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Mr.  Chairman,  Ladies  and  Gentlemen, 

Once  again  I have  the  honour  to  present  the  Annual  Report 
on  the  School  Health  Service  and,  if  I may  be  forgiven  for  intro- 
ducing a personal  note,  find  that  this  is  the  twenty-first  report  I 
have  prepared  as  your  Principal  School  Medical  Officer. 

The  period  since  my  first  report  has  been  one  of  great  social 
change  and,  although  the  seiwice  operates  much  in  the  same  way 
as  before,  it  would  be  foolish  to  assume  that  the  problems  facing 
the  School  Medical  Officer  have  not  changed.  As  the  general 
health  and  fitness  of  children  has  improved,  the  opportunities  of 
assessing  the  effect  on  a child  of  defects  other  than  the  grosser 
physical  forms  have  increased,  the  development  of  a Child 
Guidance  Seiwice  being  an  illustration  of  this  point. 

My  main  impressions  of  the  past  twenty  years  have  been  of 
expansion,  to  cater  for  the  ever  increasing  population  in  the  County; 
of  adaptation  to  meet  the  changing  needs  and  of  consolidation 
where  new  services  have  been  introduced.  My  thanks  are  due 
to  the  medical,  nursing  and  administrative  staff  of  the  department 
for  the  work  carried  out  during  the  years,  and  to  the  Chief  Educa- 
tion Officer  and  his  staff  for  their  ready  co-operation. 

I am. 


Your  obedient  Servant, 

G.  W.  H.  TOWNSEND, 
Principal  School  Medical  Officer. 


May,  1960. 
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STAFF 


COUNTY  MEDICAL  OFFICER  AND  PRINCIPAL  SCHOOL 
MEDICAL  OFFICER. 

G.  W.  H.  TOWNSEND,  B.A.,  M.B.,  B.Ch.,  D.P.H. 

DEPUTY  COUNTY  MEDICAL  OFFICER  AND  DEPUTY  PRINCIPAL 
SCHOOL  MEDICAL  OFFICER. 

G.  W.  KNIGHT,  M.D.,  Ch.B.,  D.P.H. 


SENIOR  MEDICAL  OFFICERS. 

PATRICIA  HERDMAN,  M.B.,  B.S.,  D.P.H. 

A.  W.  PRINGLE.  B.A.,  M.B.,  B.Ch.,  B.A.O..  D.P.H. 
FANNY  STANG,  M.D.,  L.R.C.P.,  D.P.H. 


DIVISIONAL  SCHOOL  MEDICAL  OFFICERS. 


Amersham/Chesham  ...  A.  J.  MUIR,  M.B.,  Ch.B.,  B.Hy.,  D.P.H. 

Eton  G.  M.  HOBBIN,  M.B.,  Ch.B.,  D.P.H. 

High  Wycombe A.  J.  MUIR,  M.B.,  Ch.B.,  B.Hy.,  D.P.H. 

North  Bucks  D.  H.  WALDRON,  O.B.E.,  M.D.,  B.Ch.,  B.A.O., 

D.P.H.,  D.T.M.,  and  H. 


Slough M.  A.  CHARRETT,  M.R.C.S.,  L.R.C.P.,  D.P.H. 


SCHOOL  MEDICAL  OFFICERS. 

B.  H.  BURNE,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

R.  Y.  FORBES,  L.R.C.P.S.,  D.P.H. 

JOAN  GRAY,  M.B.,  Ch.B. 

M.  E.  M.  HERFORD,  D.S.O.,  M.B.E.,  M.C.,  M.B.,  Ch.B.,  D.P.H. 
(Part-time) . 

HANNAH  V.  IDLING,  M.B.,  Ch.B. 

ETHEL  G.  JENNINGS,  M.A.,  M.B.,  B.Ch.,  B.A.O. 

MARY  1.  McArthur,  M.B.,  Ch.B.,  D.P.H. 

FLORENCE  L.  O’ROURKE,  M.B.,  B.Ch.,  B.A.O. , D.P.H. 

T.  E.  ROBERTS,  M.B.,  B.S.,  D.Obst.R.C.O.G.,  D.P.H. 

F.  SEYMOUR,  M.B.,  Ch.B.,  D.P.H.  (also  Deputy  Divisional  School 
Medical  Officer). 

J.  T.  C.  SIMS-ROBERTS,  M.B.,  Ch.B.,  D.P.H.  (Barrister-at-La\v). 

J.  G.  VACCARO,  M.B.,  B.S. 

MARY  R.  VENNING,  B.M.,  B.Ch.,  C.P.H. 


OPHTHALMIC  SURGEONS. 

T.  S.  S.  GREGORY,  M.B.,  B.Ch.,  F.R.C.S.,  D.O.M.S. 

R.  C.  JACK.  M.B.,  B.Chir.,  F.R.C.S.,  M.R.C.S.,  L.R.C.P.,  D.O.M.S. 

J.  MOSS,  M.B.,  Ch.B.,  D.O. 

V.  P.  PURVIS,  M.B.,  B.S.,  D.O.,  D.O.M.S.,  R.C.P.S. 

C.  B.  V.  TAIT,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.O.M.S.,  R.C.P.S. 
(Part-time  services  made  available  to  the  Education  Committee  by  arrange- 
ment with  the  North  West  Metropolitan  and  Oxford  Regional  Hospital 
Boards) . 


4 


STAFF  {continued) 

CHILD  GUIDANCE. 

E.  M.  BOOTH,  M.B.,  Ch.B.,  D.P.M. 

M.  I.  POTT,  M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P.,  D.C.H.,  D.P.M. 
(Part-time  services  made  available  to  the  Education  Committee  by  arrange- 
ment with  the  North  West  Metropolitan  and  Oxford  Regional  Hospital 
Boards) . 

Educational  Psychologists — Miss  J.  M.  FREEMAN 

Mrs.  M.  G.  THORSTAD. 

Psychiatric  Social  Workers — Miss  B.  A.  SOBELL. 

Miss  LB.  TAMBLYN. 

Mrs.  A.  M.  SHOOTER  (part-time). 

Psychotherapist — Mrs.  I.  W.  WELLIN  (10  sessions  per  week). 

PRINCIPAL  SCHOOL  DENTAL  OFFICER. 

E.  KEW,  L.D.S.,  R.F.P.S. 

ORTHODONTIST. 

A.  M.  BLANDFORD,  L.D.S.,  D.Orth. 

SCHOOL  DENTAL  OFFICERS. 

E.  BLUMENAU,  M.D. 

K.  DANNEN,  D.M.D. 

E.  DEUTSCH,  M.D. 

K.  R.  DIXON.  L.D.S.,  R.C.S. 

C.  H.  GRIFFITHS,  L.D.S..  R.C.S. 

J.  D.  HOWELLS,  L.D.S.,  R.C.S.  (Part-time). 

L.  F.  LOEWE,  M.D. 

J.  W.  PAUL,  L.D.S.,  R.C.S.  (Part-time). 

M.  A.  RICHARDSON.  L.D.S.,  R.C.S.,  (Part-time). 

J.  SMITH,  L.D.S.,  R.F.P.S. 

T.  B.  TOMLINSON,  L.D.S.,  R.C.S. 

DENTAL  ATTENDANTS — 13  (including  3 part-time). 

SPEECH  THERAPISTS. 

Miss  G.  E.  MARSTON,  L.C.S.T. 

Miss  E.  M.  MATHIAS.  L.C.S.T. 

Miss  G.  M.  OLDBURY,  L.C.S.T. 

Miss  C.  N.  WATSON,  L.C.S.T. 

NURSING  STAFF. 

Miss  D.  K.  NEWINGTON,  Superintendent  Health  Visitor. 

(45  health  visitors  engaged  part-time  on  School  Health  Service). 
Miss  D.  T.  N.  COLE,  Supervisor  of  Midwives  and  Home  Nurses. 

(18  district  nurses  engaged  part-time  on  School  Health  Service). 
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NUMBER  OF  CHILDREN  ON  THE  ROLL 


Jan.,  1960. 


County  Nursery  Schools  497 

County  Primary  Schools  (including  nursery  classes)  42,967 

Secondary  Modern  Schools 16,127 

County  Technical  and  County  Grammar  Schools 9,897 

Special  Schools  413 


69,901 

MEDICAL  INSPECTIONS 

There  has  been  no  change  in  arrangements  made  for  the  inspection 
of  schoolchildren  which  is  carried  out  as  a routine  on  entry  to  school, 
at  ten  to  eleven  years  and  prior  to  leaving  school.  The  only  area  in  the 
County  where  this  system  does  not  operate  is  in  the  Langley  area  of 
Slough  where,  for  the  past  two  years,  the  intermediate  examination  at  ten 
to  eleven  years  has  been  discontinued.  In  lieu  of  this,  a school  medical 
officer  visited  every  school  each  term  to  carry  out  routine  inspections  of 
children  in  the  younger  and  older  age  ranges  and  at  the  same  time  per- 
formed re-examinations  and  any  special  examinations  requested  by  parents, 
teachers  and  health  visitors. 

At  the  end  of  the  two  year  experimental  period  the  school  medical 
ofiicer  examined  all  those  children  who  would  normally  have  been 
examined  as  intermediates  during  the  period  of  the  experiment  in  order 
to  find  out  whether  defects  had  been  missed.  This  is  being  assessed  by 
analysis  of  the  medical  reports,  a task  which  is  not  yet  complete.  There 
is  no  doubt,  however,  that  the  termly  visit  is  not  only  extremely  valuable 
from  the  medical  point  of  view  but  in  addition,  is  popular  with  the  teach- 
ing staff  as  it  enables  them  to  have  a much  closer  liaison  with  the  School 
Health  Service. 

During  the  year  19,902  children  were  examined  as  a routine,  the 
general  physical  condition  of  all  but  172  (.86%)  being  regarded  as 
satisfactory.  This  assessment  is  a subjectiv^e  one  and  opinions  differ  on 
what  may  be  regarded  as  a satisfactory  physical  condition,  but  it  is  inter- 
esting to  note  that  twenty-one  years  ago  the  proportion  of  children  where 
physical  conditions  were  regarded  as  bad  was  .8  per  cent. 

Of  these  19,902  children  examined  during  the  year,  1,864  (9.3%)  were 
found  to  be  suffering  from  some  defect  or  another  requiring  treatment. 
The  following  table  shows  the  number  of  children  with  defects  requiring 
treatment  in  previous  years  for  comparison. 


Total  School 

Total  No.  of 
children 

% of  children 
with  defects 
requiring 

Year 

Population 

examined 

treatment 

1952 

.50,188 

14,. 569 

15.6 

19.53 

52,288 

15,963 

10.6 

1954 

54,647 

15,503 

11.3 

1955 

57,658 

14,566 

7.1 

1956 

60,628 

16,203 

9.8 

1957 

63,779 

17,951 

8.8 

1958 

67,033 

17, .531 

10.0 

1959 

69,901 

19,902 

9.3 

It  can 

also  be  seen  from  this 

table  that  the 

school  population 

increased  by  more  than  a third  since  19.52,  a similar  increase  in  fhe  total 
number  of  examinations  carried  oul  indicating  that  we  liave  managed  (o 
keep  pace  with  this  expansion. 

In  addition  to  routine  medical  examinalions  carried  out  during  Ihe 
year,  4,641  other  inspeclions  were  undertaken,  either  as  special  medical 
r.xaminations  at  the  request  of  parent,  teacher  or  health  visitor  which 
totalled  1,808  or  as  re-inspections  totalling  2,833. 
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Althougli  the  number  of  routine  inspections  has  increased  considerably 
over  the  years  as  might  have  been  expected  from  the  growth  in  population, 
the  number  of  other  inspections  has  not  followed  suit.  Twenty-one  years 
ago  the  number  of  other  inspections  totalled  .5,3.54  of  which  4,045  were 
re-inspections,  yet  this  year  the  totals  were  4,641  and  2,833  respectively. 
It  would  appear  that  the  need  to  observe  children  with  possible  defects 
is  no  longer  as  acute  as  in  the  past  and  is  probably  the  result  of  an  in- 
creased standard  of  child  care  and  development,  coupled  with  the  fact 
that  the  National  Health  Service  Act  enables  every  child  to  obtain  the 
services  of  a general  practitioner  without  charge.  In  addition  to  this, 
medical  opinions  differ  on  classification  of  minor  defects  and  changes  in 
school  medical  officers  can  alter  the  statistical  picture,  all  other  things 
being  equal.  Nevertheless,  support  is  given  to  the  accepted  view  that 
children  of  to-day  are  fitter  and  healthier  than  ever  before  when  com- 
parison is  made  of  the  proportion  of  the  children  examined  and  found  to 
hav^e  defects  requiring  treatment  during  the  year  with  the  same  figure 
twenty-one  years  ago.  The  proportion  of  children  found  at  routine  inspec- 
tion to  require  treatment  of  one  sort  or  another  in  1959  is  less  than  half 
that  found  in  1938  (9%  in  1959  compared  with  19%  in  1938). 


Defects  discovered  at  Medical  Inspections. 

Tables  5 and  6 at  the  end  of  this  report  list  the  various  types  of 
defects  disco%'ered  at  medical  inspections  during  the  year. 


Skin  Defects. 

The  incidence  of  skin  lesions  in  children  examined  at  routine  inspection 
continues  to  be  low,  for  only  39  children  were  found  to  require  treatment 
and  53  to  be  kept  under  observation  during  the  year.  This  represents  a 
rate  of  one  child  in  two  hundred  with  skin  lesions  of  varying  degree,  com- 
pared with  one  in  fifty  in  1938.  In  addition  to  those  children  found  at 
routine  inspection,  a further  sixteen  children  were  discovered  at  special 
inspections  to  be  in  need  of  treatment  and  eighteen  were  kept  under  ob- 
servation. 


Eye  Defects. 

Ov’er  a third  of  all  the  defects  discovered  at  routine  inspections  and 
which  required  treatment,  are  defects  of  vision.  During  the  year  682 
children  were  found  at  routine  inspection  to  be  in  need  of  treatment  for 
the  condition,  and  another  250  were  kept  under  observation.  This  is 
roughly  equivalent  to  one  child  in  twenty  with  a vision  defect  requiring 
treatment  or  observation.  A further  97  children  were  found  at  special 
inspections  to  need  treatment  for  vision  defects  and  52  for  observation 
only. 

4 he  other  main  eye  delect  noted  on  inspection  was  squint  of  which 
there  were  66  cases  referred  for  treatment  and  100  kept  under  observation. 
The  incidence  of  squint,  taking  the  combined  total  of  treatment  and  ob- 
servation cases,  was  .8  per  cent  which  is  the  same  as  that  found  in  1938. 

Selective  testing  for  colour  vision  was  introduced  during  the  year, 
teachers  and  youth  employment  officers  being  advised  to  refer  to  the 
Divisional  School  Medical  Officers  all  children  contemplating  careers  in 
occupations  where  normal  colour  vision  is  necessary.  These  children  are 
then  tested  by  the  Ishihara  method  and  the  parents  are  informed  if  a 
defect  is  noted.  The  onus  is  then  left  to  the  parent  to  seek  further  advice 
before  settling  their  child’s  future. 
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Ear  Defects. 

The  number  of  cases  of  otitis  media  found  on  routine  inspection  has 
not  varied  very  much  in  recent  years  and  the  incidence  is  relatively  low. 
On  the  other  hand,  the  number  of  children  referred  for  treatment  because 
of  hearing  defects  is  increasing.  This  is  not  to  say  that  deafness  is  in- 
creasing in  incidence,  for  greater  emphasis  is  being  placed  on  the  ascer- 
tainment of  deafness  than  the  past  and  the  increase  is  more  apparent  than 
real.  Realising  that  even  minor  defects  of  hearing  may  prevent  a child 
from  making  the  most  of  the  educational  opportunities  available,  arrange- 
ments have  been  made  for  the  testing  of  all  children  suspected  of  having 
a hearing  loss  by  teacher  or  parent,  the  initial  tests  being  carried  out  by 
trained  health  visitors.  Children  who  do  not  respond  satisfactorily  to  the 
tests  given  by  the  health  visitors  are  then  referred  for  more  detailed  exam- 
ination by  the  school  medical  officers  who  determine  whether  reference 
should  be  made  to  an  otologist  or  ear,  nose  and  throat  surgeon. 


By  this  method  521  children  were  preliminary  tested  by  health  visitors 
after  which  146  were  sent  for  more  detailed  examination  by  school  medical 
officers.  All  but  27  of  these  children  were  found  to  have  no  abnormality. 
Of  the  27  children  subsequently  found  to  need  treatment  or  special  con- 
sideration, twenty  were  referred  to  ear,  nose  and  throat  surgeons;  five 
were  recommended  for  placement  in  the  front  of  the  class  at  school;  one 
child  was  referred  for  speech  therapy  and  one  for  admission  to  a special 
school  for  educationally  sub-normal  pupils.  Reports  have  been  received 
from  the  ear,  nose  and  throat  surgeons  on  eight  of  the  children  referred 
to  them  and  details  of  the  action  taken  are  given  below : — 


Action 

Eustachian  catheterisation 
Eustachian  catheterisation 
Removal  of  adenoids  ... 
Hearing  aid  supplied  ... 
Observation  


Number 

Cases 


1 

and  removal  of  adenoids  2 

1 

1 

3 


of 


At  the  end  of  the  year  71  children  were  known  to  have  been  supplied 
with  hearing  aids,  of  which  56  were  provided  through  the  National  Health 
Service.  Some  otologists,  however,  are  critical  of  the  National  Health 
aid,  regarding  its  value  as  limited,  especially  with  some  types  of  deafness. 
In  consequence,  requests  have  been  made  for  proprietary  aids  to  be  pro- 
vided by  the  Local  Education  Authority  to  children  regarded  as  in  need  of 
something  more  than  a National  Health  aid,  and  since  1952  this  Authority 
has  purchased  fifteen  proprietary  hearing  aids,  ten  of  the  children  supplied 
being  pupils  of  special  schools.  The  remaining  five  children  were  either 
below  school  age  or  attending  ordinary  schools  at  the  time  the  aids  were 
provided. 


A small  unit  for  partially  deaf  children  was  completed  by  the  end  of 
the  year  and  opened  in  January  1960  with  eight  children  on  the  roll.  It 
has  been  established  at  the  Terriers  County  Primary  School,  High  Wycombe 
and  although  in  charge  of  a qualified  teacher  of  the  deaf,  is  an  integral 
part  of  the  school,  very  close  co-operation  being  maintained  with  other 
members  of  the  teaching  staff.  The  unit  is  provided  with  a loop  induction 
system  and  group  hearing  aid  equipment  and  a good  deal  of  work  is  done 
on  speech  training,  increasing  vocabulary  etc.  Four  of  the  children  attend- 
ing the  unit  are  in  the  five  years  and  under  age  group  and  the  remainder 
aged  seven  to  nine  years.  At  the  time  of  writing  this  report  the  unit  has 
hardly  had  time  to  settle  down  but  already  there  is  a marked  improvement 
in  the  children’s  bearing  and  in  their  confidence  and  participation  in  school 
activities. 
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Speech  Defects. 

As  one  would  expect,  the  majority  of  children  found  at  routine  inspec- 
tion to  require  treatment  for  speech  defects  were  entrants  in  the  five  to 
six  year  age  group.  During  the  year,  124  children  were  recommended  for 
speech  therapy  following  routine  examination,  of  whom  75  were  entrants, 
and  in  addition,  a further  100  children  were  recommended  for  treatment 
following  a special  examination  made  at  the  request  of  teacher,  parent  or 
health  visitor.  Speech  Therapy  is  provided  by  therapists  on  the  staff  of 
the  Local  Authority,  the  number  employed  during  the  year  being  four. 
The  areas  covered  by  these  four  therapists  correspond  with  the  four  health 
areas  of  the  County  and  an  additional  therapist  is  to  be  appointed  in  1960. 

The  reports  of  the  speech  therapists  arc  given  below : — 

South  Bucks  Area. 

Miss  G.  M.  Oldbury  writes:  — 

“ Over  tire  last  year  there  has  been  a considerable  improve- 
ment in  the  speech  therapy  service  for  the  South  Bucks  Area,  in 
comparison  with  that  of  previous  years. 

Unfortunately  there  is  still  much  too  long  a waiting  period 
— almost  a year — between  referral  and  treatment  because  of  the 
heavy  case  load. 

This  case  load  is  due  partly  to  the  increase  in  population 
and,  noticeably  in  the  new  housing  estates,  particularly  among 
those  families  where  both  parents  are  working,  or  previous  home 
conditions  were  poor. 

Another  reason  for  its  increase  is  that  there  is  considerably 
more  interest  and  co-operation  from  schools  in  the  area,  and 
from  other  members  of  the  Public  Health  Department’s  staff. 
Children  are  referred  more  readily  and  their  attendance  is  good. 

These  factors  have  made  it  necessary  to  reorganise  clinics  and 
new  ones  have  been  started  at  schools  in  the  Langley  and  Burn- 
ham Priory  estates,  but  at  the  expense  of  those  already  estab- 
lished. 

This  means  that  more  children  per  week  are  treated  but 
because  it  is  impossible  to  give  each  child  more  than  a few 
minutes’  treatment,  the  position  is  far  from  satisfactory. 

There  is  still  no  possibility  of  allowing  time,  either  for 
regular  school  visits  or  initial  interviews  after  referral.  Home 
visits  can  only  be  done  during  the  school  holidays.” 

High  Wycombe  and  Amersham  Areas. 

Miss  E.  Mathias  writes  as  follows:  — 

" The  case  load  in  this  area  has  increased  during  the  year 
from  109  on  31st  December,  1958  to  161  on  31st  December,  1959. 
There  have  been  113  new  patients  admitted  for  treatment  but, 
in  spite  of  this,  there  are  still  44  awaiting  admission. 

It  has  been  found  that,  owing  to  the  heavy  case  load,  the 
period  of  time  between  referral  by  the  School  Medical  Officers 
and  admission  to  the  speech  clinic  is  roughly  six  months  in  the 
High  Wycombe  and  Amersham  areas,  but  slightly  less  than  this 
in  the  Marlow  and  Princes  Risborough  areas. 

This  lapse  of  time  is  obviously  too  great,  and  dissatisfaction 
has  inevitably  been  encountered  among  the  parents  of  children 
awaiting  treatment  and  among  the  teachers  of  the  schools  attended 
by  these  children.  In  some  cases,  where  a slight  speech  difficulty 
may  be  attributed  to  general  immaturity,  improvement  may  possi- 
bly take  place  as  a matter  of  course  during  this  time. 

In  the  majority  of  cases,  however,  the  results  of  the  delay 
will  be  detrimental  and  either  the  defect  will  become  more 
marked  and  the  associated  emotional  disturbance  more  acute  or, 
although  the  defect  itself  may  not  apparently  become  more 
severe,  the  poor  speech  habit  factor  involved  will  be  reinforced. 
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Visiis  lo  schools  in  the  area  have  been  made  wlienever  possi- 
ble, and  in  all  cases  have  proved  very  profitable.  At  a meeting 
of  the  Amersham  and  Chesham  Mead  Teachers'  Association  in 
November,  speech  therapy  was  discussed,  and  there  was  a useful 
and  interesting  exchange  of  ideas  and  opinions.  The  head 
teachers  and  the  therapist  felt  that  there  should  be  a greater 
liaison  between  the  schools  and  the  therapist  than  is  possible  at 
present.  Ideally,  regular  visits  should  be  made  by  the  therapist 
to  all  the  schools  in  her  area  so  that  general,  as  well  as  specific, 
problems  and  cases  could  be  discussed.  This  would  be  of  ad- 
vantage to  the  teacher,  the  therapist  and  the  children  concerned. 

It  is  hoped  that  the  speech  therapy  service  in  the  area  wall 
be  able  to  be  expanded  in  future  so  that  it  may  become  available 
to  all  those  children  who  suffer  from  speech  defects  and  who 
would  benefit  from  treatment  in  one  of  the  speech  therapy 
clinics." 

Central  Area. 

Miss  G.  Marston  writes:  — 

" The  Central  Area  for  speech  therapy  is  divided  into  clinics 
in  Aylesbury  twice  a week  and  once  a week  in  Wendover,  and 
visits  to  schools  the  rest  of  the  week  owing  to  the  difficulty  in 
transport  for  children  to  reach  the  clinics.  These  schools  are 
Waddesdon  Voluntary  and  County  Primary  Schools,  Chilton, 
Long  Crendon,  Wing,  two  schools  in  Linslade,  Edlesborough, 
Cheddington,  Ivinghoe  and  Wendover  House  Special  School. 

The  head  teachers  and  staff  of  these  schools  have  co-operated 
extremely  well  and  have  been  very  helpful  in  assisting  the  child- 
ren with  their  speech  work  and  seeing  that  they  use  their  cor- 
rected sounds  properly.  Although  accommodation  for  me  in  a 
few  schools  is  below  standard  due  to  lack  of  space,  I feel  it  is 
better  for  the  children  to  be  seen  and  helped  than  to  ignore  them 
because  of  working  conditions." 

North  Bucks  Area. 

Miss  C.  N.  Watson  writes:  — 

" All  clinics  held  in  schools  are  well  attended  and,  when 
required,  home  visits  are  made  to  children  living  in  the  more 
isolated  part.s  of  the  area." 

Heart  Defects. 

In  the  main,  the  heart  defects  one  sees  in  children  are  congenital  ones, 
although  a proportion  of  children  who  have  suffered  an  attack  of  rheumatic 
fever  may  be  left  with  a cardiac  abnormality.  The  number  of  children 
referred  for  further  investigation  or  treatment  following  routine  inspection 
was  24  which  is  equivalent  to  a rate  of  one  per  1,000  children  examined, 
and  compares  with  the  estimated  incidence  of  congenital  heart  disease  in 
the  country  as  a whole. 

Lung  Defects. 

Although  specific  diseases  such  as  tuberculosis  are  no  longer  a major 
problem  in  childhood,  nevertheless,  92  children  were  recommended  for 
treatment  for  some  form  of  respiratory  condition  during  the  year  and  216 
children  were  kept  under  observation.  The  types  of  defect  seen  in  child- 
ren vary  from  the  simple  acute  respiratory  infections  lo  which  everyone  is 
exposed  at  some  time  or  another  and  from  which  complete  recovery  is  the 
rule,  to  the  more  severe  and  disabling  respiratory  conditions  such  as 
asthma  and  bronchiectasis.  For  children  with  severe  forms  of  respiratory 
defects  special  educational  treatment  may  well  have  to  be  provided. 

Tuberculosis:  It  has  been  suggested  that  the  battle  against  tubercu- 

losis is  virtually  over,  because  of  the  decreasing  mortality  and  morbidity 
rates.  That  this  is  perhaps  too  optimistic  a picture  to  paint  is  a matter 
which  some  authorities  would  argue  but  the  fact  remains  that  fewer 
children  are  exposed  to  this  disease  than  in  the  past.  An  examination  of 
the  statistics  relating  to  B.C.G.  vaccination  illustrates  this  point  for  only 
12.2%  of  thirteen  year  old  children  who  were  tuberculin  tested  in  1959 
were  found  to  be  tuberculin  positive  or  in  other  words,  to  have  acquired 
a sensitivity  of  the  tubercle  bacillus,  compared  with  23.8%  in  1955. 
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Sensitivity  to  the  tuberculin  test  is  regarded  as  an  index  of  resistance  to 
the  disease,  therefore  tuberculin  negative  children  are  offered  B.C.G.  vac- 
cination and  the  positive  reactors  referred  to  the  Chest  Physician  to  ensure 
that  no  active  infection  is  present.  The  following  table  shows  the  number 
of  thirteen  year  old  children  tuberculin  tested  and  vaccinated  during  the 
year : — 


Division 

Number  o/ 
children 
tested 

Found  to  be 
positive 
reactors 

Found  to  be 
negative 
reactors  and 
vaccinated 

Amersham/  Chesham 

458 

59 

399 

Aylesbury  

527 

52 

475 

Eton  

162 

24 

138 

High  Wycombe  

1,103 

156 

947 

North  Bucks  

567 

100 

467 

Slough  

937 

90 

847 

Totals 

3,754 

481 

3,273 

In  addition  to  the  children  referred  to  Chest  Physicians  because  of  a 
positive  reaction  to  a skin  test,  contacts  of  cases  of  tuberculosis  are 
examined  as  a routine. 

Dr.  Stephen  Hall,  Consultant  Chest  Physician  in  the  Oxford  Regional 
Hospital  Board’s  area  of  the  County,  gives  the  following  statistics  for  the 
year : — 

Number  of  children  examined  for  the  first  time  as  contacts 174 

Number  of  children  examined  for  the  first  time  for  other  reasons  297 
Number  diagnosed  as  suffering  from  respiratory  tuberculosis  ...  8 

Number  diagnosed  as  suffering  from  non-respiratory  tuberculosis  — 

Dr.  Brian  Thompson,  Chest  Physician  in  the  North  West  Metropolitan 
Regional  Hospital  Board’s  area  of  the  County,  reports  as  follows:  — 

Number  of  children  attending  as  contacts  in  1959  250 

Number  of  children  under  observation  for  pulmonary  tubercu- 
losis in  1959  62 

Number  of  children  notified  in  1959  6 

A breakdown  of  notifications  of  tuberculosis  in  1959  according  to  age 
and  sex,  is  giv’en  in  the  following  table:  — 


Age 

Respiratory 

Non-respiratory 

Total 

5 

Male 

3 

Female 

Male 

Female 

3 

6 

1 

— 

— 

— 

1 

7 

— 

— 

1 

— 

1 

8 

— 

— 

— 

— 

— 

9 

— 

— 

— 

— 

10 



2 





2 

11 

2 

1 



3 

12 



, 



- 

13 

— 

2 





2 

14 

1 

— 

1 

— 

2 

15 

— 

— 

— 

— 

— 

Total 

7 

5 

2 

— 

14 

Orthopaedic  Dcfiects. 

Approximately  70%  of  orthopaedic  defects  discovered  at  routine  in- 
spection are  either  defects  of  posture  or  of  the  feet.  Of  the  315  children 
referred  for  treatment  during  the  year,  157  had  defective  feet  and  64  defects 
of  posture;  the  remaining  94  representing  children  with  a variety  of  de- 
formities either  congenital  in  nature  or  as  a result  of  disease  or  accident. 
Treatment  varies  from  simple  exercise  given  at  school  to  attendance  at 
local  orthopaedic  clinics.  The  more  severely  handicapped  children  mav 
require  special  educational  treatment. 


Remedial  classes  are  held  in  Slough  and  in  Beaconsfield,  the  following 
tables  indicating  the  type  of  cases  referred  there  and  the  treatment 


given : — 

Beaconsfield  Remedial  Classes: 

Beaconsfield 

Holtspur 

Number  on  roll  1st  January 

9 

11 

Number  admitted  during  1959 

1 

4 

Number  discharged  during  1959  .. 

4 

4 

Number  on  roll  31st  December  ...  6 

Exercises  are  given  for  the  following  conditions:  — 

Posture  training 

Asthma 

11 

Knock  knees 
Flat  feet 

Slough  Remedial  Classes: 


Number  of  schools  in  which  treatment  was  carried  out  ...  28 
Number  of  children  who  received  treatment  during  year  ...  238 

Number  of  new  cases  recommended  for  treatment  88 

Number  of  children  taken  off  or  discharged  from  treatment 

in  school  94 

Summary  of  cases  treated:  — 

General  spinal  defects  87 

Foot  defects  91 

Knock  knees  14 

Asthma  and  other  specific  breathing  defects 36 

Neurological  disorders  10 


The  distribution  of  the  number  and  type  of  cases  on  treatment  this 
year  has  enabled  treatments  to  be  carried  out  in  smaller  groups.  It  has 
sometimes  been  possible  to  take  children  individually,  and  this  has  proved 
beneficial  particularly  as  there  has  been  a further  rise  in  the  number  of 
asthma  cases  referred. 

The  posture  recorder  was  hired  in  July  and  “ follow-up”  tracings  were 
taken  of  those  still  on  treatment  as  well  as  new  cases.  This  visual  aid 
captures  the  interest  of  the  children  and  helps  to  make  up  for  the  absence 
of  full-length  mirrors  in  schools. 

Occasional  visits  have  been  made  to  the  occupation  centre  where 
advice  has  been  given  to  parents  and  staff  for  a few  of  the  patients  in 
need  of  remedial  treatment. 


Medical  Inspectiom  of  Juveniles  in  Iinidustry. 

Dr.  M.  E.  M.  Herford,  in  addition  to  his  appointment  as  a School 
Medical  Officer,  is  also  the  Appointed  Factory  Doctor  in  Slough  and  his 
experiences,  both  in  schools  and  in  industry,  enable  him  to  make  a much 
wider  reference  to  the  needs  of  young  adolescents  than  would  otherwise 
have  been  possible.  His  contribution  to  the  annual  report  is  as  follows:  — 


Total  Examinations: 

1955 

Boys  1,330 

Girls  840 

2,170 


1956 

1957 

1958 

1959 

1,113 

1,057 

1,095 

1,159 

639 

656 

653 

739 

1,752 

1,713 

1,748 

1,898 

” The  number  of  examinations  of  young  people  in  industrial 
employment  has  again  shown  little  increase  for  the  boys,  but 
rather  over  12%  for  the  girls.  The  pace  is  likely  to  increase  for 
both  in  the  next  few  years  as  the  main  volume  of  the  “bulge” 
begins  to  leave  the  schools.  There  are  still  far  too  many  young 
people  doing  dull  repetitive  jobs  and  the  girls  in  particular  have 
very  little  scope  for  development  of  talents.  The  position  must 
inevitably  become  worse.  However,  some  firms  have  either 
greatly  improved  their  arrangements  for  apprenticeship  or  in- 
creased the  number  who  are  to  be  given  some  special  training. 
A few  firms  have  done  both.  Unfortunately,  the  increase  goes 
only  a very  small  way  toward  meeting  the  real  need. 
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At  the  other  end  of  the  scale  the  “ Slough  Project  ” of  the 
National  Association  for  Mentally  Handicapped  Children  is  due 
to  begin  with  the  erection  of  a hostel  for  thirty  mentally  handi- 
capped boys  and  girls  and  a Sheltered  Workshop  which  will  give 
training  facilities  for  a further  twenty.  The  human  need  and 
economic  value  of  such  projects  is  abundantly  clear  but  they  are 
doomed  to  failure  unless  they  receive  enlightened  assistance  from 
the  community  and  particularly  local  industry.  Firms  are  not 
asked  for  philanthropy,  though  aid  to  those  in  need  is  a fine 
thing,  but  to  recognise  that  arrangements  for  work  to  be  done 
by  the  mentally  handicapped  in  their  sheltered  workshop  and 
training  centre  can  be  arranged  on  a mutallv  profitable  economic 
basis.  It  is  hoped  that  young  people  trained  in  these  workshops 
will  prove  reliable,  long  term  workers  for  many  monotonous  jobs 
which  fail  to  hold  the  more  able.  At  present  it  is  often  difficult 
to  find  appropriate  work  for  the  less  intelligent.  It  is  not  that 
they  cannot  perform  the  work  demanded  but,  due  to  lack  of 
training  and  of  time  and  understanding  on  the  part  of  those  in 
charge,  they  are  often  not  handled  with  success  in  the  initial 
phases.  These  points  are  made  repeatedly  because  the  main 
health  needs  of  the  young  people  today  are  not  physical  but 
mental. 

Monotonous  repetition  like  enforced  idleness  ultimately  robs 
life  of  any  sense  of  creative  purpose.  All  too  often  not  only  is 
the  work  monotonous  but  conditions  at  work  are  drably  depress- 
ing, while  a cacophony  of  unrecognisable  sound  from  loud  speakers 
serves  merely  to  accentuate  the  noice  of  machines.  On  release 
from  work  there  is  naturally  wild  desire  to  break  out  in  violent 
movement,  or  seek  a vicariously  exciting  existence  in  the  dream 
world  of  film  or  television.  Work  and  leisure  alike  show  little 
that  is  constructive,  while  neurosis  and  the  tabloid  taking  habit 
affect  increasing  numbers  as  they  grow  older.  A certain  amount 
of  interest  is  shown  in  the  activities  of  apprentices  but  what  the 
Crowther  Report  calls  “ the  second  quartile  ” is  largely  ignored. 

Perhaps  a more  direct  link  between  schools.  Youth  Clubs, 
the  Youth  Emploj^ment  Service  and  industry  is  needed.  A 
mutual  re-inforcement  so  that  a less  tenuous  contact  may  be 
maintained  with  young  people  during  these  formative  years. 
Again,  not  to  direct  but  to  encourage  a sense  of  responsibility  and 
values,  and  purpose.  The  material  is  there  but  socially  fails  to 
make  use  of  latent  talents  for  leadership  and  citizenship.  Service 
from  youth,  as  well  as  service  for  Youth  should  be  an  established 
custom. 

Dejects: 

Of  Slough  and  District 


Juveniles  seen: 


1955 

19£'6 

1957 

1958 

1959 

% 

% 

% 

% 

% 

Boys:  noticeable  defect 

...  50 

42 

36 

38 

36 

Girls:  ,,  ,, 

...  56 

55.2 

46 

59.5 

59 

2 or  more  defects — boys 

...  11 

8 

5 

5 

6 

M 1 ) ) . ,1  g^^lS 

...  14 

18 

10 

13.5 

13 

Boys:  major  defect 

...  7 

6 

6 

5.5 

6 

Girls:  ,,  ,, 

...  7.5 

7.1 

7 

9.5 

8.5 

Further  Action — boys  ... 

...  3.5 

5.5 

4 

4.5 

2.5 

..  ,,  — girls  ... 

...  5.8 

10.1 

6.5 

11 

14 

The  relative  incidence  of  defects  among  boys  as  compared 
with  girls  remains  about  the  same  but  while  action  has  been 
required  less  often  in  the  case  of  boys  it  has  increased  appreciably 
in  the  case  of  girls.  The  main  causes  of  the  increase  are  again 
with  the  common  defects,  eyes,  ears,  orthopaedic,  obesity  (an 
increasing  trouble)  and  late  developers  who  require  a little  extra 
supervision. 
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Early  Maturalion,  and  Education  for  human  relationships  and  marriage. 

There  appears  to  be  general  agreement  that  age  of  maturation 
is  now  earlier  Ihan  a few  decades  ago  and  fhere  is  no  doubt  that 
1he  physical  development  of  young  people  leaving  school  is 
surprisingly  mature.  It  is  hard  to  realise  that  one  in  four  of  the 
gnris  arc  married  by  the  age  of  19  and  one  in  two  by  the  age  of 
21.  A large  number  of  those  engaged  or  about  to  be  married 
have  said  Ihcy  would  welcome  more  opportunities  to  learn,  in  the 
schools  and  after,  about  problems  in  human  relationships,  rela- 
1ions  between  boys  and  girls  and  some  of  the  problems,  economic 
and  psychological,  which  will  be  encountered  in  courtship  and 
marriage.  A number  of  mothers  have  expressed  the  opinion  that 
parents  would  be  helped  considerably  if  they  could  take  part  in 
discussion  of  these  subjects  and  see  some  of  the  films  and  other 
visual  aids  which  are  shown  to  their  children  in  some  schools. 
Some  schools  do  more  than  others  but  there  is  no  doubt  of  the 
unmet  need,  and  the  shortage  of  those  qualified  to  help. 

Job  Taking  and  Job  Leaving. 

During  the  past  five  years,  the  proportion  of  boys  and  girls 
who  take  or  leave  jobs  for  various  reasons  has  appreciably  alterea, 
though  the  number  of  boj^s  placed  by  the  Youth  Employment 
Service  has  increased  from  about  28%  to  37%.  Most  girls  obtain 
jobs  through  relatives  and  friends  and  under  20%  from  the  Youth 
Employment  Service.  Advertisements  seem  to  be  playing  a larger 
part  and  replace  the  personal  tour  of  the  area.  Approximately 
30%  of  both  boys  and  girls  leave  jobs  because  they  are 
dirty  or  dull  or  both  and  the  girls  tend  to  dislike  shift  work. 
About  15%  of  the  boys  leave  to  take  a better  job,  and  about 
15%  of  boys  and  girls  leave  because  they  are  sacked  or  redundant. 

Young  people  are  refreshingly  frank  in  admitting  their  own 
faults  which  led  to  the  sack  but  often  it  appears  that  something 
might  have  been  done  on  both  sides  to  avoid  it. 

Smoking. 

Again  last  year  a comment  was  made  on  smoking  habits,  and 
the  way  most  boys  started  in  order  to  look  big  and  often  tried 
later  to  give  up.  Giving  up  was  often  made  difficult  by  the 
silly  habit  of  handing  cigarettes  round  as  a conventional  act 
which  led  people  to  accept  when  they  did  not  want  to  smoko  and 
return  the  ‘ favour  ’ in  order  to  avoid  appearing  mean.  In  this 
way  a boy  might  smoke  several  cigarettes  when,  left  to  himself, 
he  would  not  smoke  at  all.  This  mistaken  idea  of  kindness  and 
conventional  conformity  is  probably  responsible  for  a major  part 
of  adolescent  smoking  which  often  turns  to  ingrained  habit. 

This  year  it  is  interesting  to  note  that  the  number  of  those 
who  admitted  to  smoking  a little  has  doubled,  but  the  number 
who  smoked  about  five  to  ten  cigarettes  a day  shows  a considerable 
decrease  and  there  was  no  increase  in  the  very  small  number  who 
smoked  ten  to  fifteen.  Many  said  they  were  trying  to  stop.  It 
appears  fhat  an  appreciable  number  of  boys  are  smoking  less. 

School  Leavers  Coreference  and  Discussions. 

A number  of  young  people  have  said  how  welcome  and  use- 
ful the  occasions  had  been  and  others  thought  they  should  have 
been  given  similar  facilities  as  a normal  part  of  preparation  for 
leaving  school. 

Iravcl  and  Adventure. 

The  number  of  young  people  who  arc  fravelling  abroad 
ihrough  ihe  encouragement  of  schools  and  youth  clubs  is  in- 
creasing steadily  and  the  experience  is  greatly  appreciated.  Many 
boys  are  faking  the  Duke  of  Edinburgh's  Award  and  finding  the 
tests  an  enjoyable  challenge. 

Again,  my  thanks  are  due  to  Dr.  Townsend,  and  many  others, 
through  whose  aid  I enjoy  opportunities  and  facilities  which  make 
my  work  such  a pleasure.  Perhaps,  I should  express  my  chief 
thanks  to  the  young  people  themselves,  for  they  are  both  delight- 
ful and  stimulating  ” 
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HANDICAPPED  PUPILS 


It  was  the  aim  of  the  Education  Act  1944  and  subsequent  legislative 
measures  to  provide  every  handicapped  pupil  with  full-time  education 
suitable  to  his  ability.  It  may  be  of  interest  to  consider  at  the  end  of  the 
1950’s  to  what  extent  this  purpose  is  being  achieved. 

In  the  years  immediately  after  the  war  the  special  schools  were  trying 
to  settle  down,  some  returning  to  premises  from  which  they  had  been 
evacuated  and  others  with  acute  staffing  difficulties.  At  the  same  time 
their  waiting  lists  were  inflated  by  handicapped  pupils  whose  special  edu- 
cational treatment  had  been  overlooked  to  some  extent  because  of  war 
time  conditions.  Under  these  circumstances,  it  is  hardly  surprising  that 
in  the  case  of  some  disabilities,  only  pupils  under  the  age  of  12  years  or 
so  stood  a chance  of  getting  to  an  appropriate  special  school. 

This  situation  has  been  energetically  tackled  by  the  Ministry  of  Edu- 
cation, the  Local  Education  Authorities  and  the  special  schools  themselves, 
with  the  result  that  over  the  last  ten  years  the  development  of  special 
educational  facilities  has  proceeded  in  accordance  with  a nation-wide  plan, 
aimed  at  securing  sufficient  places  with  equitable  geographical  distribution. 
It  cannot  be  said  that  this  has  been  achieved  yet  but  with  a few  exceptions 
it  is  now  possible  to  find  satisfactory  vacancies  for  physically  handicapped 
pupils  without  unnecessary  delay.  The  position  with  regard  to  E.S.N. 
pupils  is  outlined  later  in  the  report. 

The  general  trend  has  been  towards  the  provision  of  more  special  day 
schools  rather  than  boarding  schools.  Quite  apart  from  economic  con- 
siderations this  is  to  be  welcomed  in  so  far  as  the  handicapped  child  may 
benefit  from  closer  contact  with  his  parents  and  home.  The  improvement 
in  social  conditions  and  the  extension  of  medical  services  under  the 
National  Health  Service  have  removed  many  of  the  reasons  for  recommend- 
ing education  at  a residential  rather  than  special  day  school  but  there  is 
still  a need  for  both  in  the  community. 

It  may  be  that  the  motives  which  have  prompted  us  towards  the 
provision  of  more  special  day  schools  may  in  the  future  lead  to  the  more 
general  development  of  special  units  or  classes  attached  to  ordinary 
schools.  This  would  not  be  a new  concept  as  far  as  E.S.N.  pupils  are 
concerned  but  is  still  in  a mainly  experimental  stage  when  applied  to  deaf 
and  other  categories  of  physically  handicapped  pupils.  There  are  obvious 
advantages  to  the  child  in  minimising  the  amount  of  segregation  due  to 
his  handicap  but  these  should  not  be  allowed  to  over-shadow  the  educa- 
tional difficulties  which  may  arise.  It  is  very  important  when  considering 
such  a unit  that  only  qualified  and  experienced  staff  should  be  employed 
and  that  first  rate  equipment  is  provided. 

The  full  figures  for  this  year  will  be  found  in  tables  9 and  10.  The 
figures  below  are  given  as  an  illustration  of  the  increased  provision  which 
has  been  made  over  the  last  ten  years. 

HANDICAPPED  PUPILS  ATTENDING  SPECIAL  SCHOOLS 
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With  regard  to  E.S.N.  pupils  there  is  no  doubt  that  the  large  increase 
is  due  to  lullcr  ascertainment.  There  are  insufficient  places  in  special 
schools  lor  these  pupils  and  in  fact  177,  whose  parents  have  not  refused 
special  educational  treatment  for  them,  are  still  waiting  for  vacancies. 
Ihe  proposed  special  school  at  Bletchley,  when  completed,  should  go 
some  way  towards  meeting  this  demand.  It  will  not,  however,  lessen  the 
pressure  in  the  Aylesbury  area  where  a similar  day  school  is  required  to 
accommodate  the  E.S.N.  pupils  who  are  too  young  or  do  not  meet  the 
required  standards  for  admission  to  either  Wendover  House  or  Knotty 
Green  Special  Schools. 


CHILD  GUIDANCE  SERVICE 

Consideration  was  given  to  an  extension  of  this  service  two  years  ago 
and  approval  given  to  an  increase  in  establishment,  but  unfortunately 
neither  the  Oxford  Regional  Hospital  Board  nor  the  North  West  Metro- 
politan Regional  Hospital  Board  hav'e  been  able  to  increase  the  number 
of  psychiatric  sessions  for  child  guidance  although  the  need  for  an  increase 
has  been  acknowledged. 

This  has  meant  that  the  north  of  the  County  continues  to  be  without 
a service  although  accommodation  for  a child  guidance  team  has  been 
included  in  the  plans  of  the  new  clinic  to  be  built  in  Bletchley.  This  should 
be  completed  towards  the  end  of  1960  and  I am  hopeful  that  the  situation 
will  have  improved  before  then. 

Some  improvement  was  possible  in  the  south  of  the  County,  Dr.  Pott 
being  free  to  undertake  one  additional  clinic  session  each  week  for  which 
the  Local  Education  Authority  is  responsible,  but  the  overall  position  has 
not  altered  materially  in  the  County  as  a whole. 

Child  guidance  clinics  are  held  in  Aylesbury,  High  Wycombe  and 
Slough,  and  Dr.  E.  M.  Booth  writes  about  the  Aylesbury  and  High  Wy- 
combe clinics  in  the  following  vein:  — 

“ During  the  past  year  there  have  been  changes  in  the  Clinic 
Staff:  early  in  February  Miss  Baker  left  to  take  up  a post  as 
Educational  Psychologist  in  Middlesex.  She  was  not  replaced 
until  September  when  Mrs.  G.  Thorstad  joined  us.  Thus  for  a 
period  of  seven  months  we  were  without  the  services  of  an  Edu- 
cational Psychologist  and  the  lack  of  an  important  member  of 
the  Clinic  Staff  was  most  inconvenient.  In  effect  this  meant  that 
some  of  the  already  limited  time  of  the  Psychiatrist  and  the 
Psychiatric  Social  Worker  had  to  be  spent  in  undertaking  work 
which  properly  comes  within  the  province  of  the  Educational 
Psychologist.  In  cases  where  it  was  considered  urgent  that  a 
child’s  difficulties  should  be  discussed  with  his  teachers,  school 
visits  were  carried  out  by  the  Psychiatric  Social  Worker,  the 
Remedial  Teacher  and  in  one  or  two  cases,  by  the  Psychiatrist. 
I am  grateful  to  Miss  Tamblyn  and  Mrs.  Smallwood  who  so 
willingly  undertook  this  extra  work.  Intelligence  testing,  on 
children  seen  at  the  clinic,  was  mainly  carried  out  by  the 
Psychiatrist:  in  some  cases  where  more  detailed  testing  was 
necessary  Mr.  Crookes,  Clinical  Psychologist  to  the  Aylesbury 
Area  Department  of  Psychiatry  carried  it  out.  Other  cases  were 
tested  by  School  Medical  Officers.  We  thank  Mr.  Crookes  and 
the  various  School  Medical  Officers  who  helped  us  out  in  this 
way.  The  work  done  by  the  Educational  Psychologist  in  the 
schools,  (investigating  problems  mainly  of  an  educational  kind) 
as  opposed  to  those  in  the  clinics,  just  had  to  lapse.  The  result 
was  that  on  her  arrival  Mrs.  Thorstad  was  presented  with  a long 
waiting  list  of  children  needing  psychiometric  testing,  before  re- 
commendations could  be  made  for  the  type  of  education  best 
suited  to  their  needs.  It  is  evident  that  the  Educational  Psy- 
chologist’s commitments  at  the  clinics  leave  her  little  time  to 
build  up  a satisfactory  School  Psychological  Service.  In  order 
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to  meet  the  needs  of  the  clinical  service  for  emotionally  disturbed 
children,  and  the  School  Psychological  Service  for  children  whose 
difficulties  are  mainly  educational,  it  is  clear  that  the  Aylesbury 
and  High  Wycombe  area  needs  the  services  of  another  full  time 
psychologist. 

Remedial  teaching  is  regarded  as  an  essential  part  of  the 
services  rendered  by  the  Child  Guidance  Clinic  and,  since  the 
appointment  of  a full  time  remedial  teacher,  the  response  has 
been  most  encouraging.  So  far,  most  of  the  teaching  has  taken 
place  on  clinic  premises  but  we  are  gradually  extending  the  service 
to  the  schools:  this  would  save  children  from  travelling  long 
distances  and  would  also  avoid  the  necessity  for  taking  them  out 
of  school  for  long  periods.  The  clinic  staff  are  not  so  naive  as 
to  be  unaware  of  the  fact  that  there  are  some  children  who 
enjoy  coming  to  the  clinic  as  an  alternative  to  attending  school : 
in  such  cases  we  try  to  arrange  for  remedial  teaching  to  take  place 
in  the  school.  Some  schools  unfortunately  have  no  accommoda- 
tion for  the  remedial  teacher.  Once  again  it  must  be  emphasised 
that  remedial  teaching  is  not  intended  for  those  children  whose 
backwardness  in  the  basic  subjects  is  due  to  inherent  intellectual 
dullness:  it  is  provided  for  those  whose  learning  difficulty  is  a 
result  of  special  disability  (e.g.,  congenital  " word  blindness  ” or 
emotional  disturbance).  This  is  mentioned  once  again  as  it  is 
still  not  uncommon  for  teachers  to  ask  us  why  a particular  child 
is  given  remedial  teaching,  when  they  have  in  the  same  school 
many  other  pupils  who  are  more  backward.  The  solution  to  their 
problem  is  of  course  more  special  classes,  opportunity  classes  and 
provision  for  backward  and  educationally  sub-normal  children. 

Remedial  teaching  is,  as  its  name  implies,  a therapeutic  pro- 
cedure and  the  remedial  teacher  has  at  all  times,  access  to 
psychological  and  psychiatric  help  with  her  pupils:  she  is  able 
to  discuss  their  difficulties  and  assess  their  progress  with  the 
Psychiatrist,  the  Psychologist  and  the  Psychiatric  Social  Worker 
— the  latter  often  helps  the  parents  to  understand  the  child’s 
special  learning  difficulty  and  to  make  due  allowance  for  it. 

At  the  end  of  October  Mrs.  Smallwood  who  carried  out 
remedial  teaching  on  a full  time  basis,  went  on  extended  leave. 
Her  work  is  being  continued  by  Mrs.  Hopkins  at  Aylesbury  and 
Mrs.  Royal  in  the  Wycombe  and  Chesham  area.  Both  teachers 
are  part  time.  Mrs.  Hopkins  doing  five  sessions  a week  at  Ayles- 
bury and  Mrs.  Royal  three  at  High  Wycombe  and  two  at  Chesham. 
The  clinic  premises  at  Aylesbury  are  excellent  and  one  room  is, 
as  it  should  be,  used  exclusively  as  a schoolroom.  The  only 
premises  available  in  Wycombe  and  Chesham  (a  room  in  the 
School  Clinic  used  for  other  purposes)  for  remedial  teaching  are 
unsatisfactory  for  the  purpose. 

There  is  undoubtedly  a need  to  extend  the  remedial  teaching 
service  and,  what  is  equally  important,  future  consideration 
should  be  given  to  establishing  special  classes  or  schools  for 
children  who  are  emotionally  maladjusted.  At  present  there  do 
not  seem  to  be  any  premises  available  for  such  classes  or  trained 
teachers  to  conduct  them.  Doubtless  there  will  always  be  a pro- 
portion of  maladjusted  children  for  whom  a special  boarding  school 
is  the  only  solution,  but  it  is  felt  that  early  and  less  severe 
degrees  of  maladjustment  in  children  of  co-operative  parents 
might  well  respond  to  education  in  a day  class  or  school  for 
maladjusted  children.  If  such  classes  were  established  it  would 
be  necessary  for  a good  deal  of  case  work  to  be  done  with  the 
family  of  each  maladjusted  child  and  this  would  automatically 
raise  the  need  for  an  extra  Psychiatric  Social  Worker. 
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During  the  past  few  years,  as  knowledge  of  the  work  of  the 
Child  Guidance  Clinic  has  spread  among  the  general  public,  the 
calls  on  the  service  have  increased  and  it  seems  likely  that  they 
will  continue  to  do  so  at  an  increasing  rate.  Children  are  now 
being  referred  from  many  quarters,  including  the  Departments  of 
Paediatrics,  General  Medicine,  Dermatology  and  Ophthalmology 
of  the  General  Hospitals,  the  Juvenile  Courts  and  School  Medical 
Officers  and  family  doctors.  It  is  gratifying  to  record  how  often 
family  doctors  use  the  Child  Guidance  Service.  During  the  past 
year  two  cases  of  attempted  suicide  in  children  of  school 
age  were  referred  from  the  medical  wards  of  a general 
hospital.  These  were  cases  which  had  to  be  given  immediate 
priority.  As  in  other  branches  of  medicine,  there  are  psychiatric 
cases  which  present  as  emergencies  and  for  which  immediate 
treatment,  even  if  only  in  the  nature  of  " first  aid  ” is  urgently 
necessary.  To  see  such  cases  at  short  notice  disorganises  the 
appointments  system  and  upsets  the  waiting  list.  Nevertheless 
Ave  feel  that  they  must  be  seen  at  once,  always  with  the  under- 
standing that  the  referral  is  made  by  a doctor,  who  is  the  onh’ 
person  in  a position  to  assess,  in  consultation  with  the  Ps}^chia- 
trist,  the  urgency  of  the  case. 


At  present  all  psychiatric  work  and  the  administration  of 
the  clinic  is  carried  out  by  one  part-time  Psychiatrist  and  if,  for 
any  reason  (annual  leave,  sickness,  attendance  at  court,  and 
scientific  meetings)  she  is  absent  then  the  psychiatric  work  of 
the  clinic  comes  to  a standstill.  The  appointment  of  another 
Senior  Psychiatrist  or  a Registrar  would  greatly  ease  the  position 
and  it  is  hoped  that  urgent  consideration  wall  be  giv^en  to  this 
matter  by  the  Oxford  Regional  Hospital  Board  who  provdde  the 
psychiatric  services  for  the  clinic.  The  need  for  extra  psychiatric 
sessions  w'as  mentioned  in  the  Working  Party  Report  of  1958  and 
has  since  been  stressed  in  many  quarters. 


Since  1956  there  has  been  no  increase  in  psychiatric  sessions 
and  only  six  sessions  (six  half-days  a week  including  travelling 
time)  are  available  for  all  aspects  of  the  Avork.  The  north  of  the 
County  is  still  virtually  Avithout  any  Child  Guidance  Service 
altliough  in  practice  Ave  do  sec  a fcAv  urgent  cases  from  there. 
It  is  relevant  to  mention  that  the  Psychiatrist  attends  the  north 
of  the  County  in  her  capacity  as  Consultant  in  Prev'entive  Psy- 
chiatry and  thus  comes  to  hear  of  cases  Avhich  arc  of  exceptional 
urgency  and  hardship.  It  is  therefore  felt  that  to  offer  one  service, 
i.e.,  PreA-entive  and  Consultative,  Avithout  the  other,  i.e..  Diag- 
nosis and  Treatment  of  the  actual  case,  is  very  unsatisfactorj^  for 
all  concerned  and  is  likely  to  raise  hopes  which  cannot  be  ful- 
filled. 

During  the  jear  aac  have  had  several  requests  from  School 
Medical  Officers  and  fkmily  doctors  AA-ishing  to  see  the  AA-ork  of 
the  clinic  by  “ sitting  in  ” at  sessions.  Students  for  the  Diploma 
in  Child  Health  have,  as  part  of  their  training  to  attend  Psy- 
chiatric Clinics  for  Children  and  during  the  year  aac  have  had 
three  doctors  attending  sessions  for  this  purpose.  Family  doctors 
and  School  Medical  Officers  are  always  very  Avelcome  to  come 
and  see  the  Avork.  For  the  month  of  July  aac  had  a student 
from  the  London  School  of  Economics  Avho  Avas  taking  the  Social 
Science  Course.  He  participated  in  Ihe  Avork  of  the  clinic  and 
Ihis,  although  time  consuming  for  the  Psychiatric  Social  Worker 
and  the  Psychiatrist,  Avas  AvortliAvliile  in  that  he  gained  valuable 
experience.  Tavo  other  students  also  attended  for  short  periods, 
one  coming  from  the  London  School  of  Economics  and  the  other 
a post-graduate  student  Social  Worker  from  Formosa.  The 
present  trend  in  the  training  of  social  workers  appears  to  be 
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that  they  should  have  practical  experience  in  a Child  Guidance 
Clinic.  This  seems  a very  suitable  place  for  students  to  be  taught 
the  essentials  of  normal  and  abnormal  psychology,  and  the  prob- 
lems associated  with  child  rearing  and  family  life.  We  have 
recently  been  approached  with  the  suggestion  that  we  should 
take  part  in  training  social  science  students  in  this  way:  it  is 
with  regret  that  we  feel  that  our  limited  staff  and  our  own  many 
commitments  prevent  us  from  doing  this  as  often  as  we  would 
like.  The  present  position  is  that  we  have  agreed  to  take  a 
student  for  an  extended  period  in  alternate  years. 

As  mentioned  above  many  cases  are  referred  to  the  Child 
Guidance  Clinic  by  the  Children's  Physician  who  sees  many  dis- 
orders of  childhood  presenting  symptoms  in  both  organic  and 
psychological  fields.  Common  examples  are  vomiting,  encopresis, 
enuresis,  headaches  and  sleep  disorders.  These  need  investigation 
of  the  whole  child,  including  his  relationship  to  his  family  and 
his  response  to  his  environment  both  at  home  and  at  school. 

In  October  together  with  Dr.  MacCarthy  the  Children’s 
Physician  we  started  an  experimental  Joint  Psychiatric/Paediatric 
Clinic.  This  is  held  in  Child  Guidance  Clinic  premises  both 
at  Wycombe  and  Aylesbury  and  the  Psychologist  and  the  Psy- 
chiatric Social  Worker  take  part  in  it.  A full  investigation  of  a 
case,  in  one  place,  is  time  saving  for  all  concerned,  and  it  seems 
so  far,  to  be  greatly  appreciated  by  family  doctors  and  parents. 
This  arrangement  saves  parents  with  young  children  a good  deal 
of  trav'elling  time  and  general  family  upheaval.  Some  problems, 
investigated  in  this  way.  can  be  dealt  with  in  their  early  stages, 
before  they  reach  serious  proportions.  Equally  important  is  the 
fact  that  cases  which  for  one  reason  or  another  are  not  suitable 
for  treatment  at  the  Child  Guidance  Clinic  are  “ weeded  out  ” 
at  once  and  thus  do  not  go  to  swell  the  already  long  waiting 
list.  We  regard  the  consultation  and  exchanges  of  opinion  be- 
tween the  Children’s  Physician  and  Children’s  Psychiatrist  as  very 
fruitful. 

In  the  limited  time  at  our  disposal  the  Child  Guidance 
Clinic  attempts  to  give  two  services,  i.e.,  the  investigation  and 
treatment  of  emotional  disturbances  in  children  and  also  a con- 
sultative service  for  those  who  care  for  children  who  for  one 
reason  or  another  are  not  in  their  own  homes.  We  think  it  im- 
portant that  workers  in  the  field  of  child  health  and  care  should 
be  able  to  discuss  with  us  problems  that  they  meet  in  their  daily 
work.  By  discussing  cases  in  this  way  we  are  able  to  decide 
whether  or  not  they  can  be  helped  by  the  Child  Guidance  Ser- 
vice. This  leads  to  a better  selection  of  cases  and  ensures  that 
time  is  not  wasted  on  unsuitable  material.  Over  the  past  year 
the  selection  of  cases  for  investigation  and  treatment  has  on  the 
whole  been  satisfactory. 

Time  spent  in  consultation  of  this  kind  keeps  the  waiting 
lists  smaller  and  prevents  fruitless  investigation  of  unsuitable 
cases.  Perhaps,  even  more  important,  these  consultations  give 
the  workers  in  the  Child  Guidance  field  insight  into  the  methods 
of  working  and  the  difficulties  of  other  departments,  e.g..  Child- 
ren’s Department,  Probation  Service,  School  Attendance  Officers 
and  teachers  and  the  School  Health  Service.  We  also  hope  it 
gives  them  insight  into  the  proper  use  of  a Child  Guidance  Clinic 
and  the  type  of  case  which  can  be  helped  there. 

The  link  between  the  School  Health  Service  and  the  Child 
Guidance  Clinic  is  a close  one  and  we  find  it  valuable  and  stimu- 
lating. We  appreciate  the  fact  that,  time  and  distance  withstand- 
ing, many  School  Medical  Officers  make  regular  visits  to  the  clinics 
in  order  to  discuss  cases. 
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During  the  year  lectures  and  talks  on  Child  Psychology  and 
Child  Psychiatry  have  been  given  to  various  interested  bodies, 
including  Mothers'  Clubs,  Parent  Teacher  Association  and  Young 
Wives  Clubs. 

In  conclusion  it  is  with  regret  that  we  say  how  concerned 
we  are  about  the  limited  time  we  are  able  to  devote  to  intensive 
psychotherapy  of  individual  cases.  This  problem  seems  to  con- 
cern all  Child  Guidance  Clinics  but,  nevertheless  it  is  always  a 
matter  of  concern  to  have  to  discharge  cases  with  the  feeling  that 
further  problems  may  arise.  Clearly,  unless  we  can  discharge 
some  of  our  patients  we  cannot  see  the  new  ones  constantly  being 
referred.  However,  we  try  to  follow  up  as  many  cases  as  possible. 
In  closing  cases  we  invariably  advise  the  parents  to  contact  us  in 
case  of  further  difficulty  and  warn  them  of  symptoms  which  would 
indicate  further  disturbance.  It  is  gratifying  that  mothers  and 
fathers  often  write  or  telephone  to  us  for  further  advice.  In 
following  up  cases  we  ask  for  help  from  Health  Visitors,  Child 
Care  Officers,  Probation  Officers,  School  Medical  Officers,  Head 
Teachers,  family  doctors  and  parents  and  we  are  indeed  grateful 
for  all  the  help  they  give  us. 


AYLESBURY  AND  HIGH  WYCOMBE  CHILD  GUIDANCE  CLINICS 
Statistics. 

Case  Load. 


Psychiatrist : 

(a)  New  cases 

(b)  Return  vists 

Educational  Psychologist : 

(a)  New  cases 

(b)  Return  visits 

Psychiatric  Social  Worker: 

(a)  New  cases 

(b)  Return  visits 

(c)  School  visits 

Psychiatric  Sessions  per  week 
Psychiatric  Sessions  per  annum 
Waiting  List  

(Aylesbury — 45.  High  Wycombe — 37). 

Decrease  of  3 over  1st  January,  1959. 

Number  of  children  attending  clinic,  according  to  various 
age  groups: 

0—5  

5—10  

10—15  


(i)  in  clinic 

(ii)  elsewhere  . . . 

(i)  in  clinic 

(ii)  elsewhere  ... 

(i)  in  clinic 

(ii)  elsewhere  ... 

(i)  in  clinic 

(ii)  elsewhere  . . . 

(i)  in  clinic 

(ii)  elsewhere  . . . 

(i)  in  clinic 

(ii)  elsewhere  ... 


Sources  of  referral: 

School  Medical  Officers  ... 

Family  Doctors 

Paediatricians  

Psychiatrists  

Other  Specialists  

Educational  Psychologist 
Court  and  Probation  Officers 

Children’s  Officer  

Speech  Therapists  

Head  Teachers  


115 


630 


72 

2 

32 


66 

53 

750 

156 

29 

6 

230 

82 


13 

41 

46 


43% 

26% 

11% 

9% 

^ /O 
1 

A ,o 

4% 

2% 

1 0/ 
A /o 

1 o/ 

^ /o 


ATTENDAjNCES 


0—5 

5—10 

10—15 

15  and 
upwards 

159 

41 

11 

3 

74.3% 

19.1% 

5.2% 

1.4% 

Aylesbury 

High  Wycombe 

Cases  referred  

65 

75 

Cases  closed  

24 

29 

Cases  under  regular  treatment: 

Psychiatrists  

24 

28 

Educational  Psychologist 

2 

— 

Psychiatric  Social  Worker 

27 

31 

Cases  awaiting  first  interview 

45 

37 

Cases  awaiting  treatment  ... 

— 

2 

Failed  appointments  

1 

— 

New  cases  seen  
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(Increase  of  19  on  previous  year). 

Proportion  of  new  cases  seen  per 

session 

.50 

(1958 — .422  new  cases  per  session). 

Total  visits  to  Clinic  

745 

(1958 815.  Decrease  of  70  on  pre\-ious  year). 

Proportion  of  total  cases  seen  per  session 3.24 

(1958 — 3.59.  Decrease  of  .35  on  previous  year). 


Difference  can  be  accounted  for  by : — 

(1)  No  Psychologist. 

(2)  Better  selection  of  cases:  therefore  longer  interviews, 
more  investigations. 

(3)  More  consultations. 

(4)  Students. 

(5)  Increase  in  number  of  cases  of  great  urgency  from 
north  of  County  and  therefore  all  investigations  had 
to  be  fitted  into  one  interview. 

(6)  Interviews  for  Psychologist. 

(7)  Interviews  with  Remedial  Teacher. 

Dr.  M.  Pott  reports  on  the  Slough  Clinic  as  follows:  — 

‘‘  During  1959  the  Slough  Child  Guidance  Clinic  has  been 
able  to  extend  its  service  slightly  in  two  directions — in  family 
case  work  in  the  Clinic — and  in  preventive  work  in  the  com- 
munity. This  expansion  is  due  to  the  fact  that  the  Buckingham- 
shire County  Council  has  allowed  two  extra  psychiatric  sessions 
— one  for  preventive  work  for  which  the  Health  Committee  is 
responsible — and  one  for  clinic  work  which  was  started  in  Decem- 
ber. 

The  number  of  cases  and  the  pressure  of  work  is  as  great  as 
ever  in  the  Clinic,  and  we  are  still  unfortunately  having  to  keep 
children  waiting  for  long  periods  before  diagnosis  and  treatment. 
The  social  work  side  of  Child  Guidance  work  is  of  the  greatest 
importance,  and  Miss  Sobell  is  still  carrying  far  too  heavy  a case 
load,  though  she  is  assisted  by  two  part-time  social  workers; 


Miss  Tarbolton  has  been  with  us  in  this  capacity  for  more  than 
a year  and  we  welcomed  Mrs.  Shooter  as  second  part-time  social 
worker  in  October. 

The  work  of  the  Educational  Psychologist  has  continued 
in  both  clinic  and  schools  without  major  developments  as  Miss 
Freeman  can  undertake  no  new  work  being  fully  occupied  with 
clinical  work,  advisory  work  in  the  schools  and  remedial  teaching. 
For  the  latter  she  has  little  time,  and  an  extension  of  the  work 
in  this  field  is  overdue.  Remedial  leaching  requires  time  and 
skill,  and  the  appointment  of  a trained  remedial  teacher  to  work 
in  close  conjunction  with  the  clinic  would  be  a great  asset. 

The  greater  part  of  the  long-term  psychotherapy  is  under- 
taken by  Mrs.  Wellin,  while  I am  occupied  fully  with  diagnostic 
work,  and  psychiatric  first-aid  which  is,  I believe,  of  great  im- 
portance. This  is,  short-term  treatment  of  children  who  are  re- 
ferred in  an  acute  state  of  anxiety,  where  the  problem  has  come 
to  a head  recently  and  some  steps  need  to  be  taken  immediately. 
We  cannot,  at  our  clinic,  deal  with  a large  number  of  these  crisis 
cases,  but  I think  it  is  a branch  of  our  work  which  will  need  to 
be  developed. 

Throughout  the  year  our  work  at  the  clinic  has  brought  us 
in  contact  with  other  social  agencies  and  individuals  working  in 
the  field  of  health,  education  and  social  work,  and  we  are  grate- 
ful for  their  co-operation  and  for  the  help  we  have  always  received 
from  them;  and  I think  that  it  is  true  to  say  that  they  are  also 
aware  of  the  value  of  co-operation  and  are  increasingly  easy  in 
their  relationship  with  us.” 


Statistics: 

No.  of  cases  referred  during  1959  110 

No.  of  cases  closed  during  1959  104 

No.  of  cases  under  regular  treatment  on  31.12.59. 

Psychiatrist  8 

Psychotherapist  26 

Educational  Psychologist  5 

Psychiatric  Social  Workers 31 

Waiting  List  on  31.12.59. 

No.  awaiting  diagnostic  interview  57 

No.  awaiting  treatment  21 

Failed  Appointments  6 

Left  Area  6 


SCHOOL  NURSING  SERVICE 

This  year  has  been  one  of  consolidation  within  the  school  nursing 
service.  The  work  of  the  school  health  assistant  is  now  an  established 
factor  within  the  service  and  is  proving  its  value  in  filling  a need  which 
has  long  been  recognised. 

The  increasing  assistance  given  by  the  school  health  assistant  with 
school  medical  inspections,  hygiene  surveys,  vision  testing,  immunisations, 
poliomyelitis  and  B.C.G.  vaccination  sessions  is  noticeable.  In  this  way 
the  health  visitor  is  being  relieved  more  and  more  for  the  duties  which 
require  her  special  qualifications  and  skills,  e.g.,  group  teaching,  home 
visiting  in  relation  to  the  general  health  and  well  being  of  the  school 
child. 

The  health  visitor  provides  the  link  between  school  and  home  and  the 
use  of  the  school  health  assistant  in  no  way  diminishes  this.  The  health 
visitor’s  knowledge  of  the  child’s  home  and  her  relationship  with  the 
parents  can  be  of  great  value  to  the  medical  and  teaching  staff. 


The  routine  hygiene  and  health  surveys  of  the  children  indicate  tliat 
the  high  standard  of  personal  cleanliness  and  good  health  has  been 
maintained.  The  school  population  has  increased  by  over  2,000  this  year, 
vet  only  19  cleansing  notices  were  issued  to  parents,  and  it  was  not 
found  necessary  to  issue  any  “ cleansing  ” orders  to  obtain  satisfactory 
results. 


School 

No.  of  pupils 
found  to 

% of  school 
population 
found  to 

Population 

be  infested 

be  infested 

1954  

54,647 

993 

1.83 

1955  

57,658 

697 

1.20 

1956  

60,628 

1,124 

1.80 

1957  

63,779 

552 

.86 

1958  

67,033 

589 

.87 

1959  

69,901 

627 

.89 

Health  Education 

During  the  year,  formal  health  teaching  has  been  undertaken  by  the 
health  vdsitor  at  the  request  of  the  head  teacher.  This  teaching  has  been 
given  in  ten  schools  and  the  total  number  of  sessions  held  was  121.  The 
subjects  covered  included  personal  hygiene,  mothercraft,  prevention  of 
accidents,  immunisation,  B.C.G.  vaccination.  Talks  have  also  been  given 
by  the  health  visitors  to  various  parent-teacher  associations. 


SCHOOL  DENTAL  SERVICE 

The  following  report  on  The  School  Dental  Service  has  been  prepared 
by  Mr.  E.  Kew,  L.D.S.,  Principal  School  Dental  Ofheer. 

“ The  ever  increasing  school  population,  together  with  the 
shortage  of  dental  staff,  still  remains  a major  problem  in  the 
provision  of  a full  dental  service  in  the  County. 

In  March,  1959  a part-time  dental  officer  in  the  North  Bucks 
area  resigned  and  it  has  not  been  possible  to  replace  her. 

The  number  of  children  inspected  and  treated,  however,  was 
larger  than  in  the  previous  year  and  there  was  a slight  fall  in 
the  number  of  children  in  need  of  dental  attention.  62%  of  the 
39,554  children  examined  needed  dental  treatment;  48%  of  these 
accepted  treatment  under  the  school  dental  service  scheme.  Many 
of  the  rest  are  being  treated  by  private  practitioners  under  tlie 
National  Health  Service. 

The  number  of  permanent  and  temporary  teeth  saved  by' 
fillings  in  1959  showed  a considerable  increase  over  those  con- 
served in  1958  and  we  hope  that,  in  the  future  with  improving 
dental  education  of  parents,  the  number  of  teeth  conserved,  com- 
jiared  with  the  number  of  teeth  extracted,  will  continue  to  reflect 
the  favourable  trend  of  recent  years. 

The  mobile  dental  clinic  was  in  use  throughout  the  year. 
Improvements  ^^ere  made  to  some  dental  clinics  and  a few  new 
pieces  of  equipment  provided.  It  is  hoped  that  there  will  be 
further  improvements  in  the  future. 

A new  clinic  at  Wexham  Court,  Slough,  one  of  the  areas 
where  the  population  has  considerably  increased,  is  comnleteH  and 
will  be  opened  in  1960. 
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May  I again  thank  all  the  members  of  the  teaching  staff  who 
have  co-operated  and  shown  such  interest  in  the  dental  work  of 
the  County  Services  in  both  schools  and  clinics  during  the  year. 

The  report  of  the  County  Orthodontist,  Miss  A.  M.  Blandford,  L.D.S., 
D.Orth.,  is  submitted  as  follows:  — 

During  the  year  school  dental  officers  referred  592  children 
for  olhodontic  treatment  and  of  these  538  consented  and  were 
accepted  for  treatment.  Children  who  had  been  referred  and 
commenced  prior  to  1959  continued  to  receive  treatment  during 
the  year  and  these  numbered  729. 

Now  that  the  number  of  orthodontic  cases  is  so  great  all  the 
appliances  fitted  during  the  year  have  been  of  the  removable 
variety.  The  reason  for  this  is  that  the  chairside  time  required 
is  much  greater  to  construct  a fixed  appliance  achieving  a similar 
result  to  a removable  plate.  It  was  thought  preferable,  therefore, 
to  dispense  with  fixed  appliances  for  the  present  so  that  treatment 
could  be  given  to  the  greatest  possible  number  of  children  by 
means  of  removable  plates.  Even  so,  the  number  of  children  now 
under  orthodontic  treatment  is  at  its  maximum  and  all  future 
cases  referred  by  the  school  dental  ofi&cers  will  be  put  on  a 
waiting  list  to  commence  their  treatment  at  a later  date.  The 
number  of  removable  appliances  made  during  the  year  totalled 
443  and  these  were  fitted  for  200  children. 

As  it  is  now  two  years  since  the  inception  of  the  orthodontic 
service,  many  more  children  have  completed  treatment  this  year 
than  last,  two  years  being  the  average  time  taken  over  treatment. 
The  number  of  cases  completed  this  year  is  133. 

Many  children  accepted  for  treatment  do  not  require  ap- 
pliance therapy,  certain  extractions  being  all  that  is  necessary  to 
align  their  teeth.  These  children,  however,  after  extractions  have 
been  carried  out  are  under  monthly  observation  until  their  teeth 
are  regarded  as  satisfactorily  aligned  so  that  if,  after  all,  an 
appliance  is  thought  necessary,  it  may  be  inserted. 

During  the  year  107  cases  were  discontinued,  mostly  because 
of  failure  to  attend,  but  only  24  of  these  children  had  advanced 
far  enough  in  treatment  to  have  plates  inserted.  A further  34 
children  who  left  the  area  after  treatment  had  been  commenced 
were  referred  for  continuation  of  treatment  in  their  new  district. 

Cases  requiring  surgery  or  special  x-rays  were  referred  to 
Stoke  Mandeville  Hospital  and  these  numbered  eleven  during  the 
year.” 


PHYSICAL  EDUCATION 

I am  grateful  to  Miss  J.  K.  Clark  and  Mr.  C.  Franks  for  the  following 
contribution  to  this  report : — 

” Steady  progress  is  being  made  in  providing  some  form  of 
fixed  climbing  apparatus  in  the  halls  of  Primary  Schools.  In 
new  schools  this  equipment  is  included  in  the  building  contract, 
and  a number  of  existing  school  halls  are  also  fitted  with  some 
form  of  climbing  apparatus  each  year.  This  type  of  apparatus 
enables  the  children  to  carry  out  the  natural  movements  and 
activities  which  are  now  the  basis  of  modern  physical  education 
lessons  as  well  as  developing  their  strength,  agility  and  confidence. 
The  majority  of  Head  Teachers  and  members  of  staff  in  schools 
are  well  aware  that  the  children  must  strip  sensibly,  and  work 
in  bare  feet  if  conditions  are  favourable,  in  order  to  derive  the 
most  benefit  from  this  type  of  apparatus  and  from  the  P.E. 
lessons  as  a whole. 
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Swimming 

The  fine  summer  helped  to  make  the  programme  of  instruction 
at  open-air  pools  more  satisfactory  than  usual  and  good  results 
were  obtained  in  teaching  a large  number  of  beginners  to  swim. 
The  primary  objective  is  to  teach  as  many  children  as  possible 
to  swim  and  for  this  reason  all  schools  included  in  the  County 
swimming  programme  are  asked  to  send  mainly  non-swimmers 
for  instruction. 

It  is  hoped  that,  when  provision  of  pools  allows,  all  children 
at  secondary  schools  will  be  able  to  follow  a concentrated  course 
of  coaching  and  thus  ensure  that  they  should  all  be  able  to  swim 
by  the  time  they  leave  school. 

The  Education  Committee  have  recently  approved  a scheme 
for  Learners’  Pools  to  be  provided  at  all  secondary  schools  for 
Ihe  use  of  secondary  and  primary  school  children  where  practic- 
able. This  scheme  wall  take  a few  years  to  implement  but  the 
effects  of  a “Pool  for  every  School”  will  obviously  have  far- 
reaching  results  on  the  number  of  swimmers  in  the  schools. 

At  present  there  are  three  learners’  pools  in  use  during  the 
summer  months.  They  are  at  Chalfonts  County  Secondary  School, 
Long  Crendon  County  School  and  one  at  Wing  County  School 
which  was  opened  this  year.  They  have  all  proved  most  success- 
ful. Hand  chlorination  of  water  is  carried  out  at  two  of  these 
Pools  and  a system  of  regular  testing  and  record  keeping  has 
been  established.  Monthly  reports  on  these  water  tests  are  sent 
to  the  Principal  School  Medical  Officer. 


Courses 

Refresher  Courses  for  teachers  in  various  aspects  of  Physical 
Education  have  been  held  at  the  following  centres. 


Association  Football  

Athletics  

Boxing  — judging  and  refereeing 

Dancing  

Minor  Games  

Netball  

Physical  Education  


Tennis 


Aylesbury  and  Bletchley. 
Aylesbury. 

Aylesbury  and  Slough 

Aylesbury 

Aylesbury. 

Bletchley  and  Slough. 
Missenden  Abbey 
High  Wycombe 
Slough 
Bletchley. 

High  Wycombe. 


Courses  jor  Children  in  Secondary  Schools 

At  Shortenills  where  weekly  residential  courses  are  held, 
the  following  numbers  of  senior  children  attended  courses  in 
physical  education:  — 


Number  of  pupils 


March  

Boys 

Girls 

30 

April  

40 

40 

June  

40 

20 

September  

20 

20 

25 


Camping 

During  the  summer  term  the  tented  camp  at  Wolverton  was 
attended  by  353  boys  and  girls  from  fifteen  primary  schools  and 
thirty-five  boys  from  one  secondary  school.  Various  subjects 
were  studied  but  in  all  cases  the  emphasis  was  on  out-of-door 
activities. 

One  Head  Teacher  of  a primary  school  organised  his  own 
camp  in  North  Wales. 

Bucks  School  Camp  Association 

The  Annual  Holiday  Camp  organised  by  the  Bucks  School 
Camp  Association  was  again  held  at  Nettlestone,  Isle  of  Wight 
and  was  attended  by  725  children  and  160  teachers  from  fifty 
primary  and  twelve  secondary  schools.  Six  school  nurses,  two 
being  in  camp  each  of  the  three  weeks,  looked  after  the  health 
of  the  children. 

School  Sports  Associations 

Associations,  organised  by  teachers  for  the  purpose  of  pro- 
viding competition  at  District  and  County  level  in  athletics, 
boxing  and  games,  continue  to  function. 

The  County  Swimming  Association,  which  for  many  years 
got  most  of  its  competitors  from  Slough,  has  been  able  to  widen 
its  scope  following  the  building  of  baths  in  other  parts  of  the 
County.  A successful  County  Gala  was  held  this  year  in  High 
Wycombe.” 


INFECTIOUS  DISEASES 

Not  all  infectious  diseases  are  statutorily  notifiable  nor  indeed  do  all 
parents  find  it  necessary  to  seek  medical  advice  and  treatment  for  ordinary 
childhood  ailments.  Consequently,  it  is  extremely  valuable  to  receive 
from  head  teachers  notifications  of  infectious  diseases  occurring  in  school- 
children  for,  although  they  may  present  an  inaccurate  picture  of  the  inci- 
dence of  these  diseases,  they  serve  as  a useful  guide,  giving  school  medical 
officers  the  opportunity  to  investigate  further  the  spread  of  infectious 
diseases  in  schools. 

The  table  below  shows  the  number  and  types  of  cases  notified  during 
the  year,  measles  and  influenza  accounting  for  the  bulk  of  them.  Com- 
parative figures  are  given  for  previous  years. 


1955 

1956 

1957 

1958 

1959 

Diphtheria 

— 

— 

— 

— 

— 

— 

Scarlet  fever  

233 

81 

52 

82 

116 

122 

Measles  

86 

2,231 

260 

1,061 

979 

1,515 

German  measles 

178 

41 

135 

no 

222 

27 

Whooping  cough 

327 

151 

89 

120 

86 

86 

Poliomyelitis  

— 

4 

7 

4 

14 

2 

Chickenpox  

1,103 

751 

1,625 

734 

790 

699 

Mumps  

832 

847 

285 

576 

522 

508 

Other  

151 

94 

74 

189 

39 

1,486 

Total 

2,910 

4,200 

2,527 

2,876 

2,768 

4,445 

% of  school 

population  

5.3 

7.2 

4.1 

4.5 

4.1 

6.3 
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The  'other’  eases  recorded  in  the  table  arc:  — 


Impetigo  2b 

Ringworm  7 

Scabies  1 

Influenza  1,449 

Jaundice  1 

Pink  eye  2 


1,486 


SCHOOL  MEALS 

The  census  taken  in  the  autumn  term  in  1959  revealed  that  37,398 
children  in  Buckinghamshire  maintained  schools  were  taking  school  dinners 
which  is  equivalent  to  53%  of  the  school  population.  The  meals  were 
supplied  from  187  kitchens. 


MILK  IN  SCHOOLS 

The  number  of  children  taking  milk  in  schools  was  52,626  which 
represents  75%  of  the  school  population. 

Mr.  W.  A.  Davenport,  the  Chief  Inspector,  reporting  on  the  Milk-in- 
Schools  Scheme,  states:  — 

“ The  control  of  suitable  milk  supplies  sold  to  schools  under 
the  Milk-in-Schcx)ls  Scheme  has  proceeded  as  in  previous  years; 
emphasis  being  placed  on  the  bacteriological  and  compositional 
qualities  of  the  various  classes  of  milk  supplied.  All  the  suppliers 
under  the  scheme,  likewise  the  sources  of  all  supplies,  are  ap- 
proved by  the  Principal  School  Medical  Offleer. 

Twenty-one  samples  of  the  tuberculin  tested  raw'  milk  w'ere 
examined  biologically.  None  were  found  to  be  tubercle  or 
brucella  infected. 

In  addition,  291  samples  of  pasteurised  milk  delivered  were 
checked  and  only  one  w'as  unsatisfactory  due  to  under  heat 
treatment.  The  cause  w'as  brought  to  the  notice  of  the  processor 
and  was  promptly  rectified. 

All  the  328  samples  of  milk  taken  for  compositional  quality 
were  satisfactory. 

Legal  proceedings  were  instituted  against  three  suppliers  in 
connection  with  foreign  bodies  in  milk  delivered  to  schools  which 
could  have  been  avoided  had  more  care  been  exercised  at  the 
dairies.  These  related  to  glass  (two  cases)  and  dirty  paper. 

Fines  and  costs  amounting  to  £107  10s.  Od.  w'ere  imposed.” 
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SCHOOL  HYGIENE  AND  SANITATION 


A total  ot  26  schools  had  improvements  to  washing  and  sanitary 
accommodation  carried  out  during  the  year  as  shown  below:  — 


Division 
Amersham : 

Aylesbury: 


Buckingham/ Winslow : 


North  Bucks: 


Slough  and  Eton: 


School 

Prestwood  County 
Primary 

Cheddington 

Halton  County 

Adstock  County 
Primary 

Hillesden  C.  of  E. 

Newton  Longville 
C.  of  E. 

Filgrave  C.  of  E. 

New  Bradwell  County 
Primary 

North  Marston  C.  of  E. 

Stony  Stratford  County 
Primary 

Burnham  C.  of  E. 

Cippenham  County 
Junior  (Boys) 

Slough  Grammar 

Slough,  Montem  County 
Primary 

Slough,  The  Lea 

Slough,  Thomas  Gray 
County  Primary 

Taplow  C.  of  E. 

East  Burnham  C.  of  E. 
Primary 


Improvements  carried 
out 

Re-organisation  of  sani- 
tary accommodation. 

Hot  water  supply  to 
lavatory  basins. 

Installation  of  urinal 
stalls  to  replace 
rendering. 

Conversion  to  water- 
borne system. 

Conversion  to  water- 
borne system. 

Conversion  to  water- 
borne system. 

Provide  hot  water 
supply  to  basins. 

Provide  hot  water 
supply  to  basins  plus 
one  additional  W.C. 
for  Infants. 

Improvements  to  sani- 
tary acccommoda- 
tion. 

Prov'ide  hot  water 
supply  to  basins. 

Improvements  to  sani- 
tary accommodation. 

Improvements  to  sani- 
tary accommodation. 

Convert  old  toilet  to 
wash-up. 

Improvements  to  sani- 
tary accommodation. 

Improved  ventilation 
to  cloakroom. 

Renew  water  supply 
tanks  and  pipes. 

Instal  4 new  lavatory 
basins. 

Instal  automatic 
flushing  cistern  to 
urinal. 
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Wycombe: 


High  Wycombe  Spring 
Gardens  County 
Primary 

High  Wycombe 
Totteridge  Koad 
County  Infants 

Loudwater  County 
Primary 

Marsh  County  Infants 

Monks  Kisborough 
County  Primary 

Stokenchurch  County 
Infants 

Terriers  County 
Primary 

Wooburn  County 
Secondary 


Provide  additional 
lavatory  accommoda- 
tion for  staff. 

Hot  water  supply  to 
lavatory  basins. 

Additional  lavatory 
basins  and  hot  water 
supply. 

Additional  lavatory 
basins. 

Additional  lavatory 
basins. 

Additional  lavatory 
basins. 

Additional  urinal. 

Improvements  to  sani- 
tary accommodation. 


Food  Hygiene  Rcgulatiionis,  1955 

Improvements  to  13  school  canteens  were  carried  out  during  the 
year,  making  a total  of  108  school  canteens  dealt  with  since  the  Food 
Hygiene  Regulations  came  into  operation  in  1956.  The  policy  of  giving 
priority  to  structural  improvements  in  the  older  canteen  buildings  has 
resulted  in  a greater  uniformity  of  standards  throughout  the  County. 

The  staff  of  the  School  Meals  Service  continue  to  exercise  vigilance 
over  the  handling,  preparation  and  serving  of  food  in  order  to  maintain 
the  hygienic  standards  required  by  the  Regulations. 


Division 

Slough  and  Eton: 


Wycombe: 


School 


Denham  County 
Primary 

Eton  Wick  C.  of  E. 

Iver  Heath  County 
Primary 
Langley  County 
Secondary 
Langley  Ryvers 
County  Primary 
Langley  Marish 
County  Primary 
Slough,  St.  Anthony’s 
R.C. 

Slough,  Baylis  Court 
County  Secondary 
Slough,  St.  Joseph’s 
R.C. 

Slough,  The  Lea 

Slough  Central 
Kitchen. 

High  Wycombe, 
Gordon  Road 
County  Primary 
High  Wycombe, 

Green  Street 
County  Infants 


Work  carried 
out 

Improvements  to 
kitchen. 

Form  ventilated  lobby 
to  toilets. 

New  kitchen 
accommodation . 

Provide  lavatory  basin 
in  kitchen. 

Provide  lavatory  basin 
in  kitchen. 

Provide  lavatory  basin 
in  kitchen. 

Lavatory  basin  in 
kitchen. 

Repaint  kitchen. 

Form  ventilated  lobby 
to  toilets. 

Provision  of  ventilated 
lobby  to  toilets. 

New  sink. 


Improvements  to 
kitchen. 

New  kitchen. 
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MEDICAL  INSPECTION  AND  TREATMENT 

Number  of  pupils  on  registers  of  maintained 
and  assisted  primary  and  secondary  schools 
(including  nursery  and  special  schools)  in 
January,  1960  69,901 


TABLE  L 

PERIODIC  MEDICAL  INSPECTIONS 


Age  Groups  inspecterl 
(by  year  of  birth). 

Number  of 
Pupils 
Inspected. 

Physical  Condition  of  Pupils  Inspected 

Satisfactory. 

Unsatisfactory. 

No. 

%of 

Col.  (2). 

No. 

%of 

Co’.  (2). 

1955  and  later  

835 

833 

99.76 

2 

.24 

1954  

3,099 

3,066 

98.93 

33 

1.07 

1953  

2,974 

2,937 

98.76 

37 

1.24 

1952  

386 

379 

98.19 

7 

1.81 

1951  

146 

140 

95.89 

6 

4.11 

1950  

113 

112 

99.12 

1 

.88 

1949  

4,405 

4,371 

99.23 

34 

.77 

1948  

2,218 

2,203 

99.32 

15 

.68 

1947  

338 

338 

100.00 

— 

— 

1946  

86 

86 

100.00 

— 

— 

1945  

66 

65 

98.48 

1 

1.52 

1944  and  earlier 

5,236 

5,200 

99.31 

36 

.69 

Total  

19,902 

19,730 

99.14 

172 

.86 

TABLE  11. 

OTHER  INSPECTIONS 

Number  of 

Special  Inspections 

1,808 

Number  of 

re-inspections  

2,833 

Total 

, , . ... 

4,641 

TABLE  III. 


PUPILS  FOUND  TO  REQUIRE  TREATMENT  AT  PERIODIC 
MEDICAL  INSPECTIONS 

(excluding  Denial  Diseases  and  Infestation  with  Vermin) 


Age  Groups  inspected 
(by  year  of  birth). 

For  defective 
vision 
(excluding 
squint). 

For  any  of  the 
other  conditions 
recorded  in 
Part  11. 

Total  individual 
pupils. 

1955  and  later  

4 

77 

81 

1954  

14 

242 

255 

1953  

39 

277 

304 

1952  

11 

55 

66 

1951  

9 

27 

35 

1950  

23 

33 

56 

1949  

183 

219 

388 

1948  

91 

96 

175 

1947  

18 

24 

40 

1946  

12 

17 

29 

1945  

9 

16 

25 

1944  and  earlier 

269 

157 

410 

Total 

682 

1,240 

1,864 

TABLE  IV. 

INFESTATION  WITH  VERMIN 

(i)  Total  number  of  individual  examinations  of 

pupils  in  schools  by  school  nurses  or  other 
authorised  persons  95,567 

(ii)  Total  number  of  individual  pupils  found  to  be 

infested  627 

(iii)  Number  of  individual  pupils  in  respect  of  whom 
cleansing  notices  were  issued  (Section  54  (2), 

Education  Act,  1944)  19 

(iv)  Number  of  individual  pupils  in  respect  of  whom 
cleansing  orders  were  issued  (Section  54(3), 

Education  Act,  1944)  
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DEFECTS  FOUND  BY  MEDICAL  INSPECTIONS  DURING  THE  YEAR 


TABLE  V. 

PERIODIC  INSPECTIONS 


Defect 

Code 

No. 

Defect  or  Disease. 

Entrants 

Leavers 

Others 

Total 

T. 

O. 

T. 

O. 

T. 

O. 

T. 

O. 

4. 

Skin  

11 

18 

15 

15 

13 

20 

39 

53 

5. 

Eyes — 

a.  Vision  

56 

67 

281 

37 

345 

146 

682 

250 

b.  Squint  

49 

72 

4 

6 

13 

22 

66 

100 

c.  Other  

6 

8 

2 

3 

5 

3 

13 

14 

6. 

Ears — 

a.  Hearing  

69 

84 

36 

13 

66 

5C 

171 

147 

b.  Otitis  Media 

2 

18 

3 

3 

11 

11 

16 

32 

c.  Other  

10 

11 

2 

2 

2 

5 

14 

18 

7. 

Nose  and  Throat 

197 

408 

18 

8 

78 

159 

293 

575 

8. 

Speech  

75 

101 

1 

1 

48 

44 

124 

146 

9. 

Lymphatic  Glands  ... 

— 

11 

1 

2 

2 

8 

3 

21 

10. 

Heart  

11 

49 

6 

7 

7 

65 

24 

121 

11. 

Lungs  

24 

104 

25 

24 

43 

88 

92 

216 

12. 

Developmental — 

a.  Hernia  

7 

12 

2 

4 

4 

11 

18 

b.  Other  

18 

23 

5 

21 

13 

81 

36 

125 

13. 

Orthopaedic — 

a . Posture  

14 

17 

17 

11 

33 

42 

64 

70 

b.  Feet  

85 

94 

25 

7 

47 

58 

157 

159 

c.  Other  

54 

68 

14 

11 

26 

29 

94 

108 

14. 

Nervous  system — 
a.  Epilepsy  

3 

13 

1 

2 

12 

5 

26 

b.  Other  

7 

11 

— 

1 

7 

20 

14 

32 

15. 

Psychological — 

.a.  Development 

8 

50 

3 

4 

40 

57 

51 

111 

b.  Stability  

6 

38 

1 

5 

15 

50 

22 

93 

16. 

Abdomen  

1 

14 

1 

8 

17 

4 

39 

17. 

Other  

13 

45 

7 

14 

19 

49 

39 

108 

T.  — Treatment 
O.  — Observation 
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TABLE  VI. 

SPECIAL  INSPECTIONS 


Defect 

Defect 

Special  Inspections 

Code 

No. 

or 

Disease 

Requiring  Treatment 

Requiring  Observation 

4. 

Skin  

16 

18 

5. 

Eyes — 

a.  Vision  

97 

52 

1).  Squint  

35 

16 

c.  Other  

4 

6 

6. 

E.irs — 

a.  Hearing  

67 

27 

b.  Otitis  Media 

1 

4 

c.  Other  

7 

1 

7. 

Nose  and  Throat 

116 

149 

8. 

Speech  

100 

54 

9. 

Lymphatic  Glands  ... 

1 

3 

10. 

Heart  

7 

34 

11. 

Lungs  

29 

57 

12. 

Developmental — 
a.  Hernia  

2 

b.  Other  

4 

18 

13. 

Orthopaedic — 

a.  Posture  

13 

17 

b.  Feet  

39 

37 

c.  Other  

42 

27 

14. 

Nervous  system — 
a.  Epilepsy  

1 

12 

b.  Other  

3 

15 

15. 

Psychological — 
a.  Development 

66 

37 

b.  Stability  

25 

22 

16. 

Abdomen  

— 

3 

17. 

Other  

22 

47 

TABLE  Vll. 

Treatment  of  Pupils  attending  Maintained  and  Assisted  Plrimary  and 
Secondary  Schools  (incluidiinig  Nursery  and  Special  Schools) 

(A)  EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT 

Number  of  cases  known  to 
have  been  dealt  with. 


E.xternal  and  oilier,  c.xcluding  errors  of  refraction 

and  squint  28 

Errors  of  refraction  (including  squint)  4,293 

Total  4,321 

Number  of  pupils  for  whom  spectacles  were  prescribed  1,677 
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(B)  DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT 

Number  of  cases  known 
to  have  been  dealt  with 


Received  operative  treatment — 

(a)  for  diseases  of  the  ear 51 

(b)  for  adenoids  and  chronic  tonsillitis  ...  2,128 

(c)  for  other  nose,  and  throat  conditions  ...  160 

Received  other  forms  of  treatment  97 


Total  2,436 

Total  number  of  pupils  in  schools  who  are  known  to 
have  been  provided  with  hearing  aids — 

(a)  in  1959  25 

(b)  in  previous  years  46 


(C)  ORTHOPAEDIC  AND  POSTURAL  DEFECTS 

Number  of  cases  known  to 
have  been  treated. 

(a)  Pupils  treated  at  clinics  or  out-patients 

departments  238 

(b)  Pupils  treated  at  school  for  postural 

defects  264 


Total  502 


(D)  DISEASES  OF  THE  SKIN 
(excluding  uncleanliness) 


Ringworm— 

-(i) 

Scalp  

Number  of  cases  treated 
under  treatment  during 
year  by  the  Authority. 
1 

(ii) 

Body  

6 

Scabies 

1 

Impetigo 

26 

Other  skin 

diseases  

2 

Total 

36 

(E)  CHILD  GUIDANCE  TREATMENT 
Number  of  pupils  treated  at  Child  Guidance  Clinics 

under  arrangements  made  by  the  Authority  ...  406 

(F)  SPEECH  THERAPY 

Number  of  pupils  treated  by  Speech  Therapists  under 

arrangements  made  by  the  Authority  772 

(G)  OTHER  TREATMENT  GIVEN 


(a)  Number  of  cases  of  miscellaneous  minor  ail- 
ments treated  by  the  Authority  20 

(b)  Pupils  who  received  convalescent  treatment 

under  School  Health  Service  arrangements  ...  10 

(c)  Pupils  who  received  B.C.G.  vaccination 3,273 

(d)  t)ther  than  (a),  (b)  and  (c)  above 

Holiday  Camps  for  Epileptic  and  Diabetic 

Children  2 


Tofal  3,305 
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TABLE  VIII. 


Dental  Inspection  and  Treatment  carried  out  by  the  Authority 


1.  Pupils  inspected  by  the  Authority’s  Dental  Officers;  — 

(a)  at  routine  inspections  37,818 

(b)  as  'specials’  1,736 


Total  39,554 


2.  Number  found  to  require  treatment  24,553 

3.  Number  offered  treatment  18,233 

4.  Number  actually  treated  7,982 

5.  Number  of  attendances  made  by  pupils  for  treatment 

(including  those  recorded  at  heading  11  (h) 30,394 


6.  Half  days  devoted  to:  — 

Inspections  362 

Treatment  4,656 


Total  5,018 


7.  Fillings:  — 

Permanent  teeth  17,202 

Temporary  teeth  5,036 


Total  22,238 


8.  Teeth  filled:  — 

Permanent  teeth  14,864 

Temporary  teeth  4,864 


Total  19,728 


9.  Extractions : — 

Permanent  teeth  2,226 

Temporary  teeth  5,586 


Total  7,812 


10.  Administration  of  general  anaesthetics  for  extractions  ...  567 

1 1 . Orthodontics : — 

(a)  cases  commenced  during  the  year  567 

(b)  cases  carried  forward  from  previous  year  760 

(c)  cases  completed  during  the  year  171 

(d)  cases  discontinued  during  the  year  146 

(e)  pupils  treated  with  appliances  239 

(f)  removable  appliances  fitted  495 

(g)  fixed  appliances  fitted  1 

(h)  Total  attendances  3,925 

12.  Pupils  supplied  with  artificial  teeth  17 

13.  Other  operations:  — 

Permanent  teeth  6,881 

Temporary  teeth  2,990 


Total  9,871 
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HANDICAPPED  PUPILS  REQUIRING  EDUCATION  AT  SPECI.\L 
SCHOOLS  APPROVED  UNDER  SECTION  9 (5)  OF  THE  EDUCATION 
ACT,  1944,  OR  BOARDING  IN  BOARDING  HOMES. 

TABLE  IX. 


Handicapped  pupils  dur- 
ing the  calendar  year 
ended  31st  December, 
1959. 

Blind 

Partially  sighted. 

Deaf 

Partially  Deaf. 

Delicate 

ji 

Oh 

Educationally  sub- 

normal 

1 

Epileptic. 

TOTAL 

A.  Newly  placed  in 
Special  Schools  (other 
than  Hospital  Special 
Schools)  or  Boarding 
Homes. 

2 

II 

7 

II5 

2 

I 

138 

B.  Newly  assessed  as 
needing  special  educa- 
tional treatment  at 
Special  Schools  or  in 
Boarding  Homes. 

3 

I 

2 

3 

12 

9 

155 

23 

. 

208 

Handicapped  pupils  on 
or  about  22nd  Janu- 
ary, 1960. 

Blind. 

Partially  sighted. 

Deaf. 

Partially  Deaf. 

Delicate. 

Physically  handi- 
capped. 

Educationally 

sub-normal. 

Maladjusted. 

Epileptic. 

I 

TOTAL  1 

C.  (i)  on  the  registers  of 

1 . maintained 
special  schools 
(a)  as  day 
pupils 

2 

279 

281 

(b)  as  boarding 
pupils 

I 

8 

13 

4 

21 

3 

98 

5 

153 

2.  non-maintained 
special  schools 
(a)  as  day 
pupils 

(b)  as  boarding 
pupils 

22 

7 

6 

3 

9 

12 

47 

8 

12 

126 

(ii)  on  the  registers  of 
independent 
schools  under 
arrangements  made 
by  the  Authority. 

4 

4 

7 

10 

30 

35 

90 

(iii)  boarded  in  homes 
and  not  already  in- 
cluded under  (i)  or 

(ii). 

— 

— 

I 

— 

— 

17 

— 

18 

TOTAL  C ... 

23 

17 

23 

II 

38 

25 

454 

65 

12 

668 

TAB1>E  X. 


D.  Being  educated  under  arrangements  made  under  Section  56  of  the 

Education  Act,  1944. 


Blind. 

Partially  sighted.  ^ 

c 

'rt 

Q 

QJ 

Q 

Ui 

PL| 

V 

Delicate.  : 

Physically  handi- 

capped. 

Educationally 

sub-normal. 

Maladjusted. 

Epileptic. 

[ TOTAL  j 

(i)  in  hospitals 

— 

— 

— 

— 

— 

33 

— 

— 

— 

33 

(ii)  in  other  groups 
(e.g.,  units  lor 

spastics,  convales- 
cent homes). 

8 

I 

2 

II 

(iii)  at  home 

— 

— 

— 

— 

I 

19 

4 

2 

2 

28 

E.  requiring  places  in 
special  schools 

(i)  TOTAL  (a)  day 

1 17 

1 17 

(b)  boarding 

3 

2 

— 

— 

2 

6 

1 14 

10 

— 

137 

No.  of  pupils  included 
in  the  totals  above — 

(ii)  who  had  not 
reached  the  age  of 

5 : — 

(a)  awaiting  day 
places 

(b)  awaiting 
boarding 
places 

3 

I 

— 

— 

— 

2 

— 

— 

— 

6 

(iii)  who  had  reached 
the  age  of  5 but 
whose  parents 

had  refused  con- 
sent to  their  ad- 
mission to  a 

special  school. 

(a)  awaiting  day 
places 

l6 

16 

(b)  awaiting 
boarding 
places 

I 

I 

— 

— 

— 

— 

38 

2 

— 

42 

F.  On  the  registers  of  hospital  special  schools  61 

G.  During  the  calendar  year  ended  31st  December.  1959,  the  following  children 
were  reported  to  the  local  health  authority:  — 

(a)  under  Section  57  (3)  (excluding  any  returned  under  (b)) 34 

(b)  under  Section  57  (3)  relying  on  Section  57  (4) — 

(c)  under  Section  57  (5)  26 

of  the  Education  Act,  1944. 
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Number  of  Children  receiving  Special  Educational  Treatment  in 
Schools  or  Hostels  during  all  or  part  of  1959 
(other  than  in  ordinary  schools  in  the  County) 

Blind 

Cliorleywood  College,  Chorleywood 

North  House,  Wimbledon  

Ji)orlon  House,  Sevenoaks  

Sunshine  House  Nurseries  

Koyal  School  of  Industry,  Bristol 
Koyal  Normal  College,  Shrewsbury 

St.  Vincent’s,  Liverpool  

Worcester  College,  Worcester  


Partially  Sighted 

Barclay  School,  Sunninghill  3 

Blatchington  Court,  Seaford  3 

East  Anglian  School,  Gorleston-on-Sea 3 

John  Aird  Day  School,  Hammersmith  3 

Blind,  with]  other  Handicaps 

Condover  Hall,  Shrewsbury  2 

Partially  Sighted  or  Physically  Handicapped  with  other  Handicap.^ 

Exhall  Grange,  Exhall,  Nr.  Warwick  7 

Deaf 

Ackmar  Day  Special,  Fulham  1 

Burwood  Park,  Walton-on-Thames  1 

Donnington  Lodge  Nursery,  Newbury  9 

Mary  Hare  Grammar,  Newbury  1 

Nutfield  Priory,  Red  Hill 2 

Oakdene,  Beaconsfield  1 

Port  ley  House,  Caterham  3 

Royal  School  for  the  Deaf  and  Dumb,  Margate  ...  4 

St.  John’s  Residential  School,  Boston  Spa 2 

St.  Thomas’  School,  Basingstoke  4 

Partially  Deaf 

Brighton  School  for  the  Partially  Deaf,  Brighton  3 
Tewin  Water  School,  Welwyn  3 

Deaf  and  Partially  Deaf 

Hamilton  Lodge  School,  Brighton  2 

Summerfield  House,  Malvern  (> 

Delicate 

Collington  Manor,  Bexhill  1 

Corley  Residential,  Corley,  Nr.  Coventry  1 

Dedisham  Nursery  Convalescent  School,  Slinfold  1 

Elmers  Court,  Lymington 7 

Fairfield  House  Gpen  Air,  Broadstairs 2 

George  Rainey,  St.  Leonards-on-Sea  1 

The  Hall,  Bratton  Seymour  1 

Pilgrims  School,  Seaford  2 

Brentwood  School,  St.  Leonards-on-Sea  2 

Meath  House,  Ottershaw  1 

Kent  College,  Canterbury 1 

Laleham  Open-Air  School,  Margate 4 

Normansal,  Seaford  1 

Park  Place  Open-Air  School,  Henley-on-Thames  2 

St.  Audries’  School,  near  Taunton  1 

St.  Catherine’s  Open-Air  School,  Isle-of-WighI  ...  4 


1 

8 

4 

1 

1 

I 

1 


St.  Dominies,  Hambledon  - 

St.  John’s  Open-Air  School,  Woodford  Bridge  ...  1 

St.  Patrick’s  Open-Air  School,  Hayling  Island  ...  S 

Suntrap  Open-Air  School,  Hayling  Island  

Warnham  Court  Open-Air  School,  Horsham 1 

Other  Independent  Schools  1 

Dclkalc  or  Maladju.stccI 

Eden  Hall,  Boston-on-Sea  ‘I 

Delicate  or  Phiysically  Handicapped 

St.  Mary’s,  Bexhill  4 

Educafionally  Sub-Normal 

Townhill  Park,  Southampton  9 

All  Souls  Special  School,  Hillingdon  II 

Beacon  School,  Lichfield  2 

Besford  Court,  Worcester  9 

Bowden  House,  East  Blatchington  1 

Burrow  Hill,  Frimley  1 

Camphill — Rudolph  Steiner — School,  Aberdeen  ...  1 

Crowthorne  School,  Bolton  1 

Downs  Day  School,  Hove  1 

Hilton  Grange,  Old  Bramhopc,  Leeds  14 

(.)rton  Hall,  Peterborough  2 

Petton  Hall  School,  Burlton,  Shrewsbury  1 

Pitt  House  Junior  School,  Chudleigh  Knighton  ...  10 

St.  Francis  Residential  School,  Birmingham 4 

St.  John’s  Residential  School,  Brighton  15 

St.  Josephs’,  Cranleigh  11 

St.  Margaret’s  Special  School,  Great  Gaddesden  11 

St.  Richard’s,  Penmaenmawr 1 

Swaylands,  Tonbridge  1 

Talbot  Day  School,  Southall  ...  I 

Woodeaton  Manor,  Woodeaton  1 

(Jther  Independent  Schools  4 

Knotty  Green  School,  Penn  Rd.,  Beaconsfield  ...  69 

Wendover  House  School,  Wendover  89 

The  Park  Day  Special  School,  Slough  174 

High  Wycombe  Day  Sj)ecial  School 125 

Educationally  Sub-Normal  or  Maladjusted 

Edward  Rudolf  Memorial,  East  Dulwich  5 

Pitt  House  Senior  School,  Torquay  15 

St.  Christopher’s  School,  Little  Kingshill  7 

Sanden  House,  Nr.  Chelmsford,  Essex  2 

EducationiJlIy  Sub-Normal  and  Maladjusted 

Peredur  Home-School,  East  Grinstead  1 

Epileptic 

Lingheld  Hospital  School,  Lingheld  11 

St.  Elizabeth’s  School  and  Home,  Much  Hadham  2 

Maladjusted 

“Arethusa”  'training  Ship,  Upnor  1 

Field  House  Hostel,  Wokingham  2 

Bodicote  Lawn  Hostel,  Banbury  2 

Clwyd  Hall,  Ruthin  ...-  6 

Coombe  Hall,  East  Grinstead  J 

Craigerne,  Peebles,  Scotland  1 

Dromenagh,  Iver  Heath  5 

Fortesque  House,  Twickenham  2 
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Healhermount  School,  Sunningdale  2 

Hever  Warren  Hostel,  Nr.  Edenbridge  1 

Horncastle  School,  East  Grinstead  I 

Hengrove,  St.  Leonards,  Nr.  Tring 5 

Marlands,  High  Halden,  Ashford  1 

Mountstephen  House,  Cullompton  2 

Muntham  House  School,  Horsham  1 

Murray  House  School,  Cranbrook  d 

Holyrood  Hostel,  Northampton  1 

St.  Peters  Hill  Hostel,  Reading  1 

Redhill  School,  East  Sutton  1 

Regina  House,  Hampstead  1 

Royal  Wanstead,  Wanstead,  London,  E.ll 3 

St.  Finian's  Conv^ent,  Coldash  1 

St.  Francis  Home,  Shefiord  4 

St.  Martin’s  Hostel,  Lewisham  1 

St.  Rose’s  Convent,  Stroud  1 

St.  Thomas  More's,  East  Allington  4 

Salesian  School,  Blaisdon  Hall,  Longhope,  Glos.  1 

Shenstone  Lodge,  Nr.  Lichfield  1 

Sutcliffe  School,  Bradford-on- Avon  5 

West  Ham  Home  and  Hostel,  Jordans  2 

Other  Independent  Schools  18 


Physically  Hainidi capped 

Bradstock  Lockett  Hospital,  Southport  1 

Bruce  Porter  Home,  Folkstone  1 

Chailey  Heritage  Craft,  Chailey  18 

Grenfell,  Beaconsfield  1 

Halliwick  Cripples  Home,  Winchmore  Hill, 

London,  N.21  1 

Hatchford  Park,  Cobham  1 

Hesley  Hall,  Tickhill,  Nr.  Doncaster  2 

Hounslow  Fleath  Day  School,  Hounslow  1 

Lord  Mayor  Treloar  College,  Froylc  3 

Palace  School,  Ely  1 

Pawling  Home-Hospital,  Barnet  1 

Penbury  Grove,  Penn  1 

Penhurst  School,  Chipping  Norlon 1 

Pipers  Corner,  Great  Missenden  1 

St.  Margaret’s  School  for  Spastics,  Croydon  ...  4 

St.  Michael’s  School,  Eastcote,  Pinner 2 

Burton  Hill  House,  Malmesbury  1 

Victoria  Home,  Bournemouth  1 

Hurst  Lea,  Kingsgate  1 

Hinwick  Hall,  Wellingborough  1 

Staplefield  Place,  Haywards  Heath  I 

Thomas  Delarue  School,  Tonbridge  1 

Warlies,  Waltham  Abbey  1 

Wilfred  Pickles  School,  Stamford  4 

Other  Independent  Schools  1 

Wokingham  Special  Class,  Wokingham  2 


Speech  Defects 

Moor  Flouse  School,  Uxted  1 


Diabetic 

Palingswick  House  Home,  Hammersmith  1 

4U 


SCHOOL  CLINICS 


Sessions. 


ChiUl  Guidance: 

5,  Buckingham  Road,  Aylesbury  3 per  week 

51,  Priory  Road,  High  Wycombe  3 ,,  ,, 

The  Healtli  Centre,  Burlington  Road,  Slough  3 ,,  ,, 


Dental: 

Pebble  Lane,  Aylesbury  

Bletchley  Road,  Bletchley  

Germain  Street,  Chesham  

51,  Priory  Road,  High  Wycombe  

The  Health  Centre,  Burlington  Road,  Slough 

Meacham  Clinic,  Wolverton 

The  Health  Centre,  Victoria  Road,  Marlow 
White  House.  Buckingham  


15  (approx.)  per  week 
9 (approx.)  ,, 

\1\  (approx.)  ,, 

18  (approx.)  ,, 

15  (approx.)  ,, 

4i  (approx.)  ,, 

5i  (approx.)  ,, 

8J  (approx.)  ,, 


IVIinor  AUments: 

Municipal  Health  Centre,  High  Wycombe 
The  Health  Centre,  Burlington  Road,  Slough 


1 (doctor’s)  per  week 
1 (doctor’s)  ,, 


Ophthalmic: 

Pebble  Lane,  Aylesbury 


Bletchley  Road,  Bletchley  ... 


Germain  Street,  Chesham  

51,  Priory  Road,  High  Wycombe  

The  Health  Centre,  Burlington  Road,  Slough  ... 

Meacham  Clinic,  Wolverton  

Ophthalmic  Clinics  are  also  held  at  the  Bucking- 
ham Cottage  Hospital  and  Northampton 
General  Hospital  as  and  when  required. 


1 per  week 

(with  additional 
sessions  as  required) 

1 session  per  month 
(with  additional 
sessions  as  required) 

1 per  week  (except 
third  Saturday). 

2 sessions  per  week. 

3 sessions  per  week. 

1 session  per  month. 


Speech  Therapy: 

Bletchley  Road,  Bletchley 

Stratford  Road,  Buckingham  

Germain  Street,  Chesham  

The  Health  Centre,  Oxford  Road,  Denham  ... 
Municipal  Health  Centre,  High  Wycombe 
The  Health  Centre,  Burlington  Road,  Slough  ... 

Meacham  Clinic,  Wolverton  

5,  Buckingham  Road,  Aylesbury  

Additional  Clinics  are  also  held  in  the  Schools 
and  Village  Halls  in  the  Rural  Areas  as  and 
when  required. 


2 sessions  per  week 

2 sessions  ,,  ,, 

2 sessions  ,,  ,, 

2 sessions  ,,  ,, 

4 sessions  ,,  ,, 

3 sessions  ,,  ,, 

2 sessions  ,,  ,, 

3 sessions  ,,  ,, 


Ear,  Nose  and  Throat: 

Bletchley  Road,  Bletchley 
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session  per  week . 
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